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FOREWORD 


HE operations suggested for the treat- 

ment of corneal conditions have been so 

numerous that an exhaustive review of 

all of them would be impossible in this 
presentation. The limitation of space will allow 
mention of only the most significant contribu- 
tions, with special reference to those containing 
original work. Special emphasis will be given to 
recent advances in operative technique. Many of 
the contributions found in the literature in recent 
years are in the form of reports of cases operated 
upon according to techniques that have been in 
use for many years. In such instances, the names 
of the authors contributing case reports will be 
mentioned, preceded by a short historical back- 
ground of the operations advocated in each partic- 
ular field. 


SURGICAL TREATMENT OF CORNEAL ULCERS 


Numerous operations have been advocated for 
the treatment of corneal ulcers when milder forms 
of treatment have proved ineffectual. Among the 
best known procedures are: paracentesis; the 
keratotomy of Guthrie-Saemisch; the delimiting 
keratotomy of Gifford; curetting; cauterization 
(chemical, thermic or electric); and conjunctival 
keratoplasty. Paracentesis or the keratotomy of 
Guthrie-Saemisch has been advocated when 
milder forms of treatment have failed, because of 
the proven fact that ulcers have a tendency to 
heal after spontaneous perforation. The principle 
of the treatment seems to be the production of a 
marked hypotension, removal of the toxic aqueous 
humor and its replacement by a fluid richer in 
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albumin and antibodies, and increased nutrition 
of the cornea. The combination of these factors 
promotes healing of the ulcer. 

Paracentesis of the anterior chamber is so 
widely known that even a short description of the 
procedure seems unnecessary. The Guthrie- 
Saemisch operation consists of splitting the whole 
width of the ulcer in its center, with a Graefe 
knife. The puncture, 1 or 2 mm. in length, is 
made in clear corneal tissue to the outer side of the 
ulcer and into the anterior chamber with the edge 
of the knife directed forward and emerging 1 or 2 
mm., also in clear corneal tissue beyond the inner 
side of the ulcer, the knife cutting through the 
floor of the ulcer. The incision may be re-opened 
for several days until the ulcer improves. 

Other modifications of the Guthrie-Saemisch 
keratotomy, based on the same principle of pro- 
ducing hypotony, have been advocated. Sonder- 
mann advocates trephining with the object of 
maintaining a prolonged hypotony. Pacalin re- 
sorts to the galvanocautery to perforate the ulcer 
and obtain the desired hypotony in a simpler and 
more aseptic way. Delord uses a strabismus hook, 
red hot, to fistulize the center of the ulcer. 

H. Gifford in 1919 described a new procedure, 
called delimiting keratotomy, which is particu- 
larly useful to stop the progress of advancing 
ulcers. The operation consists in an incision made 
completely through the cornea, tangential to the 
advancing border of the ulcer (Figure 1). Since 
H. Gifford published his article in 1918, S. R. 
Gifford and Gradle have advocated the same 
procedure. The good effect of this procedure is 
due, according to the authors, to the resulting 
hypotony with consequent increase of antibodies 
and nutritional elements reaching the cornea, and 
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Fig. 1. Gifford’s delimiting keratotomy. 


perhaps also to the epithelial barrier which lines 
the margins of the incision. 

Other surgical procedures used in the treatment 
of corneal ulcers, such as superficial cauterization 
with the thermocautery and galvanocautery, and 
curetting, are sufficiently known to make un- 
necessary their further discussion. The use of 
conjunctival flaps for the treatment of corneal 
ulcers will be dealt with later. 


CONJUNCTIVAL KERATOPLASTY AND OTHER PLAS- 
TIC OPERATIONS FOR RECURRENT PTERYGIUM, 
PSEUDO-PTERYGIUM, AND SYMBLEPHARON 

After Schoeler in 1876 and Kuhnt in 1884 
described their methods with conjunctival flaps 
for the treatment of corneal conditions, numerous 
authors have published papers either advocating 
the techniques of the first two authors or modify- 
ing them accordihg to their needs. 

Kuhnt is the author who has worked most ex- 
tensively on the subject of conjunctival kerato- 
plasty, and his techniques are probably the most 
widely used. Kuhnt uses two different kinds of 
conjunctival flaps, pediculated and non-pedicu- 
lated. The pediculated flaps may be of the bridge 
type, generally no wider than 5 or 6 mm., with 
one (Figures 2 A and B) or both ends (Figures 2 C 
and D) still continuous with the bulbar con- 
junctiva. The flaps are normally held in place 
with sutures. In addition to the very narrow 
flaps generally used to cover small corneal defects, 
large flaps are advocated by Kuhnt to partially or 
totally cover the whole cornea. If only half of the 
cornea is to be covered, an incision about half of 
the circumference of the cornea is made through 
the conjunctiva near the limbus, the conjunctiva 
undermined, and the flap thus obtained sutured 
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Fig. 2. Kuhnt’s method of making conjunctival flaps. 


to the episclera near the margin of the cornea at 
opposite sides (Figures 3 Aand B). The episcleral 
sutures are placed slightly beyond the ends of the 
incision, in such a way that when they are tied the 
conjunctival flap will be held securely in position 
and cover about half of the cornea and with it the 
corneal lesion, without exerting an undue tension. 
In about from five to seven days the sutures be- 
come loose and fall out, or they are removed, the 
conjunctival flap returning by itself to its original 
position. When the whole cornea is to be covered 
by conjunctiva, two conjunctival flaps are made 
in the same manner as described above, the in- 
cision at the conjunctiva going all around the mar- 
gin of the cornea, or small uncut areas are left at 
opposite ends of the same diameter. The flaps are 
sutured together over the center of the cornea 
(Figure 3 C). The sutures, if not loose by the 
eighth day, should be removed. Another way of 
covering the whole cornea by using only a large 
conjunctival flap is illustrated in Figure 3 D. 
Sometimes the conjunctiva around the cornea is 
not suitable for the use of pediculated flaps, and 
free grafts of conjunctiva are then used instead. 
They may be obtained from the same or opposite 
eye. The flap is placed in position to cover the 
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Fig. 3. Different types of conjunctival flaps to cover part 
or all of the cornea. 


lesion, and sutured to the surrounding con- 
junctiva. 

Conjunctival flaps have been advocated by 
Kuhnt for descematocele, staphylomas, fistulas 
and penetrating injuries of the cornea, ulcers, per- 
forating operations when there is reason to expect 
loss of vitreous, or coloboma of the iris. In cases 
in which it is necessary to re-enforce a considera- 
bly weakened cornea, Kuhnt uses a conjunctival 
flap thickened with episcleral or even scleral 
tissue. 

Wheeler has been using conjunctival kerato- 
plasty for the past ten years for the treatment of 
hypotony following filtering operations. Wheeler’s 
own description and comments on the operation 
follow: “Occasionally too low tension results 
from purposeful operations for glaucoma and oc- 
casionally a leaky wound follows cataract ex- 
traction and penetrating wounds near the limbus. 
For such cases a definite re-enforcement of the 
filtering wound may be important. For example, 
in an eye trephined superiorly at the corneosclera, 
a crescent of epithelium is removed from the upper 
part of the cornea with a curette (Figure 4 A). 
The conjunctiva is dissected from the limbus in 
its upper half and the conjunctival epithelium is 
undermined (Figure 4 B). Then the conjunctiva 
is drawn over the denuded area of the cornea and 
sutured to the episcleral tissue near the limbus at 
about the horizontal meridian (Figure 4 C). The 
conjunctiva will adhere firmly and definitely only 
where the epithelium has been removed, and this 
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Fig. 4. Wheeler’s operation for the treatment of 
hypotony following filtering operations. 
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adhesion will remain permanently. The tension 
will rise after the flap has been put in place and 
there may be a temporary hypertension. In 
nearly every case, however, there will be an ad- 
justment to the normal tension range. The opera- 
tion is satisfactory in raising intra-ocular pressure. 

‘However, there should be warning about one 
thing. If the conjunctiva is freely undermined 
and pulled down a ptosis may result, so probably 
it is best for the surgeon to refrain from cutting 
away conjunctiva in the region of a bleb. Rather, 
this conjunctiva should be saved for the over- 
lapping of the denuded cornea. If ptosis should 
result from the operation, tarsal resection or resec- 
tion of the levator gives satisfactory correction.” 

Free flaps of buccal mucosa and skin are also 
used extensively in cases of large recurrent 
pterygiums, pseudopterygiums, and burns. They 
are handled in the same manner as the non- 
pediculated flaps of conjunctiva; they are placed 
over the exposed corneal area and sutured to the 
surrounding conjunctiva. 

Conjunctival flaps have also been employed in 
corneal transplantation in order to hold the graft 
in position during the first few days, while it be- 
comes united to the surrounding corneal tissue. 
The author of this paper has claimed that con- 
junctival flaps in these cases not only acted 
mechanically to hold the grafts in position, but 
nourished the transplant during the early stages 
of healing, and thus accelerated cicatrization and 
prevented the loss of the eye if the transplant 
became detached. 

Chojnacki in 1934 reported successful healing 
of a corneal fistula after application of an egg 
membrane. All previous treatments had been in- 
effectual. The first to report the use of egg 
membrane for the treatment of corneal fistulas 
was Coover in 1881. 


OPERATIONS FOR CONICAL CORNEA 
(KERATOCONUS) 

The first surgical procedure applied for the cure 
of keratoconus was that of Ware, who in 1810 
advocated paracentesis of the anterior chamber 
followed by moderate pressure to prevent the re- 
turn of the projection. The same procedure was 
recommended by Dix and Desmarres d’Evreaux 
in 1847. Adams in 1817 advocated needling of 
the lens in order to neutralize the increased re- 
fractive error produced by the deformity of the 
cornea. 

Middlemore in 1835 and Tyrrell in 1840 pro- 
posed moving the position of the pupil from be- 
hind the most altered portion of cornea. The 
operation consisted in incarcerating the iris in a 


corneal opening made near the limbus. In 1839 
Favio resorted to the removal of a V-shaped flap 
at the apex of the cone, without the application of 
sutures. 

In 1858 Critchett modified the operation of 
Middlemore and Tyrrell by tying a single knot in 
the prolapsed iris with a fine silk thread. The 
strangulated portion of the iris fell off in about 
forty-eight hours, and the iris remained incar- 
cerated in the corneal cicatrix. The procedure, 
named “‘iridodesis” by the author, left the pupil 
in the desired position to obtain the most useful 
vision. 

Bowman in 1860 resorted to the practice of a 
double iridodesis. Having observed that vision in 
keratoconus improved frequently by the use of a 
stenopeic slit, he incarcerated the pupillary bor- 
ders twice near the limbus, at opposite ends of the 
same diameter. The result was the formation of 
a slit-like pupil which could be placed in .any 
desired direction across the cornea; however, 
Bowman believed the vertically placed pupil was 
to be preferred. 

In 1866 von Graefe recommended the dissection 
of the superficial layers of the cone with a knife, 
followed by the application of a silver nitrate 
stick for the purpose of producing a flattened scar 
after the ulcer was healed. Meyer in 1887 also 
advocated Graefe’s operation, slightly modified. 

Bowman in 1867 and later in 1873 resorted to 
the use of trephining to remove the superficial 
layers of the corneal cone. The center of the 
bulged area thus dissected was punctured and 
kept open with repeated paracentesis until the 
cone had flattened. 

In 1872 Bader claimed to have obtained favor- 
able results by excision of an eliptical piece of full 
corneal thickness at the apex of the cone. To re- 
duce the danger of iris prolapse in Bader’s opera- 
tion and to assist in early closure of the wound, 
Badal in 1gor inserted three horse-hair sutures 
vertically through the cornea, previous to removal 
of the apex. The sutures were quickly tied follow- 
ing the excision of the eliptical piece of cornea. 

Critchett in 1895 also advocated the removal oi 
a small eliptical piece of the cone at the apex. 
The incision was begun with a knife and com- 
pleted with scissors. Wolfe in 1882 first produced 
an opacity of the apex of the cone and then made 
a small artificial pupil behind transparent cornea. 

Grandclement in 1891 advocated tattooing of 
the cone and optical iridectomy. In 1905 Stoewer 
used a conjunctival flap to cover the cornea after 
the excision of the cone. 

The cautery was used for the treatment of 
keratoconus as early as 1879 by Gayet, and later 
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advocated by Andrew in 1884 and Critchett in 
1895. Since then, the number of contributions 
advocating the use of cautery has been immense. 
Among the many authors recommending the 
cautery to burn the apex of the cone are Tweedy 
and Sattler in 1900; Swanzy in 1903; Siegrist in 
1916, and Morris and Knapp in 1929. Siegrist 
recommended cauterization combined with re- 
peated paracentesis. Swanzy thought that cauter- 
ization should not perforate the cornea, while 
Tweedy and Knapp were supporters of perfora- 
tion. Elschnig in 1904 superficially cauterized the 
apex of the cone, as well as an area, of the same 
width, connecting the apex with the nearest point 
of the conjunctiva at the limbus, the object being 
to produce vascularization with subsequent pro- 
liferation of the connective tissue and flattening 
of the cone. 

A case of keratoconus was cured by Carpenter 
in 1915 with the use of the high frequency spark. 
Iridectomy was used by von Graefe in 1858, and 
later advocated by Wells in 1873. Corneoscleral 
fistulizing operations were recommended by 
Adams and Tiffany in 1914, by Green in 1920, 
and by Wibo and Rasquin in 1934. 

Fox reports in 1925 that flattening of the cone 
may follow excision of a corneal segment adjacent 
to the ectatic portion. 

Extraction of the lens, which was advocated by 
Adams in 1817, has been employed recently by 
Nicolato in 1930, who recommends extraction of 
the lens in adults and repeated discissions in 
younger patients. 

Appelbaum in 1936 published an excellent 
paper dealing extensively with the etiology, 
pathological characteristics, symptomatology, ob- 
jective signs, and treatment of keratoconus. 

Recently the author performed a keratoplasty 
in a patient with advanced keratoconus, with 
marked improvement of vision and apparent 
cessation of the progress of the disease (Figure 5). 
Since the tissue surrounding the transplant is 
healthy, keratoplasty in keratoconus should be 
successful in a high percentage of cases. No 
definite conclusions can be drawn from the study 
of one case, but further work with corneal trans- 
plantation in very advanced cases of keratoconus 
may prove keratoplasty to be the treatment of 
choice for such a condition. 


TATTOOING OF THE CORNEA 


Tattooing of the cornea has been employed for 
visual and cosmetic purposes. For visual purposes 
it has been used to render opaque the apex of 
keratoconus or superficial opacities which, sit- 
uated in the pupillary area, greatly interfere with 
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Fig. 5. Transparent corneal transplant in a case of 
keratoconus, seven months after operation. Vision before 
operation 3/200; after operation 20/100. 


vision by dispersing the light passing through the 
translucent area. At other times the undue dis- 
persion of light is produced by a large iridectomy, 
and in such cases the transparent corneal area in 
front of the iris opening may be tattooed. 

Tattooing of the cornea has also been reported 
to be useful in albinism, aniridia, and coloboma 
of the iris. Tattooing of the cornea has been 
known since ancient times. In the second 
century A.D., Galen ulcerated the leucomatous 
cornea with a hot iron rod, and applied a prep- 
aration of powder pomegranate bark, and copper 
salts for the purpose of leaving indelible spots 
covering the opacity. 

Mention of corneal tattooing is made later by 
Aetius de Amida in the fifth century A.D. and by 
Pablo de Egina in the seventh century A.D. In 
1743 Boury wrote a very complete thesis on the 
subject. More than one hundred years later, 
Shuh, in 1860 and Rava (de Sassari) in 1861 tried 
corneal tattooing, which resulted in failure. 

The first successful trials of corneal tattooing 
using India ink were made in 1869 by de Wecker. 
The first successful results obtained by de Wecker 
were reported by one of his pupils, Pomier, in 
1870. Research workers after de Wecker im- 
proved the operative technique by devising new 
instruments or employing different coloring sub- 
stances. Some used black pigment exclusively; 
others experimented with different colors to 
match the color of the iris, and reserved the use 
of black pigment for the pupillary area only. 
The operation of corneal tattooing with India ink 
consists in introducing a thick paste of the ink 
into the corneal parenchyma with the aid of a 
bunch of needles or with a grooved needle. 
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Levis, Woinow, and Taylor in 1872; Archer in 
1874; Abadie in 1884; Masselon in 1886; Bacher 
in 1887; Cofler in 1902; Holth in 1904; and 
Chevallereau and Polack in 1906 dealt exclusively 
with corneal tattooing in colors. 

Taylor in 1872; Bajardi in 1893; Lippay in 
1897; Holth in 1898; Maklakoff and Nieden in 
1901; Armaignac in 1903; Hesse in 1907; and 
Rollet in 1928 published different modifications of 
the technique of corneal tattooing with India ink. 
Nieden, in 1901, and Rosselli, in 1907, reported 
their experiments in corneal tattooing with the 
use of choroidal pigment of different species of 
animals. In ro11 Streiff reported the results of 
his experiments with powdered gold. In 1925 
Knapp completely changed the technique of 
corneal tattooing, and employed the chemical 
tattooing by which metallic salts are reduced and 
precipitated in the corneal parenchyma. Knapp 
experimented with potassium ferrocyanide, iron 
sesquichloride, and gold chloride. Only the last 
proved successful. Knapp’s technique consists in 
the application of a neutral solution of gold 
chloride (1 to 5 per cent) to the area of cornea 
previously denuded of epithelium. The solution 
is allowed to remain for two or three minutes, 
after which adrenalin chloride is instilled, the 
gold salt being reduced with production of a dark 
brown, almost black, precipitated coloring. Since 
Knapp described his technique with gold chloride 
in 1925, many authors have reported successful 
results with its use. 

Gifford and Steinberg in 1927, Krautbauer in 
1928, and Bietti in 1929 experimented with silver 
nitrate, but it proved to be very irritating for 
the tissues. In 1928 Krautbauer modified the 
chemical method of Knapp, substituting platinum 
chloride for gold chloride. Holth in 1920 tried 
iron sulphate and tannic acid, both in 5 per cent 
solution. The chemicals were found to be very 
irritating to the tissues. 

In 1932 Federici experimented with sulphite 
and precipitated different metals in the corneal 
parenchyma with encouraging results. 

In more recent years, numerous papers have 
appeared reporting cases in which some of the 
techniques herein described, slightly modified, 
were used. Lagleyze in 1935 and 1936 published 
an excellent paper in which the history and 
technique of corneal tattooing were extensively re- 
viewed, and ro cases tattooed with gold and plat- 
inum chloride were reported. Dugan and Nanavati 
in 1936 reported a series of 25 cases of corneal opa- 
cities in which a satisfactory result was obtained 
with the use of gold and platinum-chloride tat- 
tooing. 
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SUPERFICIAL KERATECTOMY FOR THE REMOVAL 
OF CORNEAL SCARS AND PANNUS 

In addition to keratoplasty, other operations 
have been advocated for the restoration of vision 
to those eyes that have lost it through opacifica- 
tion of the cornea. 

Boury in 1743 was the first to mention the resec- 
tion of the external layers of the leucoma in order 
to restore vision. 

Platner in 1747 and Gouan and Bell in 1788 
also advocated the method of Boury. Malgaigne 
in 1843 claimed for himself the réle of the orig- 
inator of the method in a letter addressed to the 
Institute of France, but was immediately rebuked 
by Desmarres, who did not approve of the method 
and stated that it had already been practiced and 
abandoned by Demours in 1818. Malgaigne said 
in his letter that, convinced that the leucoma was 
located in the superficial layers of the cornea, he 
tried to resect these superficial layers. In animals 
the success was complete. He performed the 
operation on a blind girl sixteen years of age, who 
could see immediately after the operation. In 
1845 Malgaigne reported again on this case, and 
stated that the patient operated upon for leucoma 
could still see two years after the operation. 

In recent years the operation for the excision 
of corneal scars has been advocated by Benedict 
in 1934, Wiener has been a strong advocate of 
this type of operation for some years. In his last 
publication, in 1936, he says: ‘‘The most favor- 
able type for surgical intervention with the pur- 
pose of restoring sight in patients with corneal 
leucoma, is when the cornea has been burned by 
carbide or some caustic, not penetrating more 
than two thirds or three fourths of the thickness 
of the cornea. Such cases respond well to the 
resection of the entire scar.” 

The operation for the removal of the superficial 
layers of the whole cornea including the scar (total 
superficial keratectomy) consists in making two 
incisions across the entire cornea at right angles 
to each other, and dissecting the four sectors of 
cornea thus outlined with the aid of a cataract 
knife held flat against the corneal surface so as 
not to perforate. The dissection is carried from 
the center of the cornea to the periphery, as 
illustrated in Figure 6. The author has been doing 
this operation as a preliminary for corneal trans- 
plantation in cases of corneal pannus due to 
injury. The operation was combined with 
peritomy, as illustrated in Figure 6, which com- 
bination seems to give more satisfactory results. 
However, this type of operation always leaves 
some degree of corneal opacity, which largely 
defeats the operation for visual purposes. 
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STAPHYLOMA OF THE CORNEA 


The operation for the removal of staphyloma of 
the cornea has been advocated for more than 
one hundred years. If the staphyloma extends 
over the whole area of the cornea, the whole 
staphyloma may be excised and the edges of the 
incision brought together by sutures. Con- 
junctival flaps may be used to cover the wound. 
Such types of operations were described with 
various modifications by Beer in 1817, Critchett 
in 1863, Knapp in 1868, and de Wecker in 1873. 

Fuchs in 1894 advocated keratoplasty for the 
treatment of staphyloma and fistulas of the 
cornea, not for visual purposes but with the object 
of strengthening the weakened tissue. Von Hippel 
also recommended keratoplasty as the method of 
choice to treat staphyloma. 

Kuhnt in 1898 recommended the removal of the 
superficial layers of the staphyloma; he performed 
an iridectomy to keep the tension down, and 
covered the defect in the corneal substance with 
a conjunctival flap 2 or 3 mm. wider than the 
defect. 

Proeller in 1903 operated upon some cases of 
total staphyloma according to von Hippel’s 
technique of partial penetrating keratoplasty. 

In 1906 Fage dissected the staphyloma, sutured 
the edges of the wound with cross sutures, and 
covered the whole cornea afterward with a con- 
junctival flap closed with a pouch suture. 

In 1910 Kuhnt advocated the removal of the 
whole thickness of the staphyloma and covering 
the defect with a conjunctival flap fastened to 
the sclera with sutures. 

In 1913 Dimmer flattened the staphyloma, re- 
moving an eliptical piece of the scar tissue, and 
closed the wound with sutures. 

In 1919 Loewenstein advocated the removal of 
the staphyloma including some healthy corneal 
tissue surrounding it, and leaving an eliptical de- 
fect which is filled with transparent corneal tissue 
obtained from an enucleated eye (keratoplasty). 
The flap is kept in position with corneal sutures 
fastened to the edges of the corneal wound. 

In 1921 Tenner recommended the removal of 
the staphyloma, and closed the corneal wound 
with sutures fastened to small gold plates. 

Francois in 1936 advocated as the best proce- 
dure for the treatment of marginal degeneration 
of the cornea, the excision of the ectatic portion 
and covering the wound with a conjunctival flap 
afterward. 

The operations for staphyloma reported the 
last few years vary very slightly from those herein 
mentioned. More recently, if the staphyloma is 
not very large, cauterization with the electro- 


Fig. 6. Total superficial keratectomy combined with 
peritomy for the treatment of corneal scars and pannus. 


cautery and also diathermocoagulation have been 
used to shrink the staphylomatous area and 
flatten the cornea. The last procedure has been 
recently used by Foussier in 1936. The procedure 
consists in touching lightly the entire protruding 
surface, with care not to perforate. Cauterization 
or diathermocoagulation may have to be repeated 
until the desired flattening has been obtained. 


KERATOPLASTY 


Since 1789, when de Quengsy suggested the 
operation of replacing opaque corneas by a piece 
of glass, numerous techniques have been proposed 
and tried out for the same purpose. Most of the 
first trials were disastrous, and had only historical 
value. 

In the last two years the interest of ophthalmol- 
ogists in this problem seems to have awakened, 
and numerous reports of keratoplasties have ap- 
peared in the literature. The technique used by 
most authors varies very slightly from that of von 
Hippel and modifications of his technique by 
Elschnig, Filatow, and Thomas. A short historical 
review will be presented first, including the 
techniques used by the four men who have had the 
most experience in this field during recent years, 
namely: Elschnig, Filatow, Thomas, and the 
author. Later the literature on the subject will 
be briefly reviewed. 

There are three main types of keratoplasty: 

1. Total keratoplasty, wherein the entire 
cornea is transplanted as a whole, with or without 
2 or 3 mm. of the surrounding conjunctiva. All 
the cases reported in the literature of this type of 
operation have resulted in failure. This type of 
operation offers only a temporary improvement 





496 


of vision. The implant invariably becomes opaque 
and the eye is in danger of being lost through 
secondary glaucoma or phthisis bulbi. 

2. Circumscribed or partial lamellar kerato- 
plasty, wherein a circumscribed area of superficial 
lamellz of an opaque cornea is replaced by similar 
tissue from a transparent cornea. This type of 
operation is applicable only in cases in which the 
lesions are very superficial. Superficial lesions 
rarely extend over the whole surface of the cornea, 
and optical iridectomy could often be performed 
in these cases instead of keratoplasty. When the 
opacity is very extensive, it may be necessary to 
perform a keratoplasty operation, although the 
formation of connective tissue at the base of the 
transplant largely defeats the success of the 
operation for visual purposes. 

3. Circumscribed or partial penetrating ker- 
atoplasty, wherein a variable area of full thickness 
of the opaque cornea is replaced by a correspond- 
ing piece of transparent cornea. This type of 
operation has offered the best permanent results 
up to the present day, and shall be discussed with 
more detail later. 

It was not until von Hippel presented his 
techniques of partial penetrating keratoplasty in 
1887 and partial lamellar keratoplasty in 1888 
that the foundations of modern techniques of 
corneal transplantation were laid. The partial 
penetrating keratoplasty of von Hippel consisted 
in removing a full-thickness disc of from 4 to 5 
mm. in diameter of the leucomatous cornea of the 
host with his model of trephine, and replacing it 
by a similar disc obtained from the cornea of a 
donor. The partial lamellar keratoplasty of von 
Hippel consisted in replacing a disc of part of the 
thickness of the leucomatous cornea of the host by 
a disc of the same diameter, but of full thickness, 
taken from the cornea of a dog. Von Hippel 
claimed that with his techniques the problem of 
keratoplasty in relation to form and size of the 
transplant had been solved. He also stated that 
lamellar keratoplasty is easier to perform than 
the penetrating type, and is less liable to loss of 
vitreous and displacement of other intra-ocular 
structures, such as the lens. Von Hippel did not 
report permanent successful transplants in human 
beings operated upon according to his technique. 
However, since then, many authors have reported 
cases operated upon according to his method. 

It has been admitted by most authors that 
partial penetrating keratoplasty produces the 
best permanent results and is the only method 
that offers hope. Practically all successful cases 
of keratoplasty reported in the literature in recent 
years belong to this type; therefore, in the review 
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of the literature which will follow only this type 
will be considered. 

Zirm in 1906 operated on one patient with a 
leucomatous cornea as a result of a limeburn, with 
von Hippel’s trephine. The operation was of the 
partial penetrating type. The flap was held in 
position with cross sutures inserted in the con- 
junctiva close to the limbus. Vision before the 
operation was sufficient to distinguish motion of 
the hand. One year later vision was 6/36. 

In 1921 Evelin and Carrell made a corneal flap, 
rectangular in shape, with the cataract knife, 
with a step on the edges, which prevented the 
graft from falling into the anterior chamber. The 
graft was afterward held in position by six su- 
tures. One of 5 cats operated upon retained 
permanent transparency of the graft. 

In 1919, 1922, 1923, and 1927, Ascher, from 
Elschnig’s clinic, wrote complete papers on ker- 
atoplasty, and gave the results of such operations 
at that clinic. Later, Elschnig in 1920 and 1922, 
Elschnig and Gradle in 1923, Stanka in 1927, 
Liebsch in 1929, and Elschnig again in 1930, 
presented reports of cases in which operations had 
been performed in FElschnig’s clinic. 

Elschnig’s technique (Figure 7 A) is a slight 
modification of von Hippel’s. Von Hippel’s 
trephine of from 4 to 5 mm. in diameter is used 
to remove a disc of full thickness from an opaque 
cornea, which is replaced by a similar disc of 
transparent cornea. A bridge suture is placed 
from the conjunctiva of the upper limbus over 
the transplant and tied in a similar position to 
the conjunctiva of the opposite side. Esserin is 
used before the operation, in order that the pupil 
will be contracted and protect the lens from 
possible injury with the trephine. 

The operation is performed under local anes- 
thesia. Palpebral akinesia, the retrobulbar injec- 
tion of procaine and epinephrine, and the superior 
rectus suture add safety to the operation. 

The transplant is obtained from a patient’s eye 
or from eyes of adults or infants, enucleated 
shortly after death. Elschnig expresses the belief 
that any kind of solution hurts the transplant; 
therefore, he keeps the graft between layers of dry 
cloth after it has been excised with the trephine. 

Of the 174 patients operated on in the last 
twenty years in Elschnig’s clinic, 113 had leucoma 
of the cornea due to flames, chemical burns, or 
ulceration which destroyed the entire cornea. In 
22 cases, in the majority of which aphakia was 
present, the implants did not remain in place and 
closure of the hole left by the trephine had to be 
accomplished eventually by means of a con- 
junctival flap. The disc remained clear in only 
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15 cases, and partially transparent in 31. In all 
of these cases, however, there was improvement 
in vision. In 45 cases the implant became totally 
opaque. The greatest improvement of vision was 
from hand motion to vision graded 6/6. 

In 26 cases of interstitial keratitis, in- which the 
scars were thick, 1 disc was lost, and 6 other discs 
became opaque; in 2 cases the flaps were partially 
transparent; and in 17 cases the corneas were 
very clear and the improvement in vision was 
marked. 

Elschnig arrives at the conclusion that the cir- 
cumscribed penetrating keratoplasty of von 
Hippel is the only dependable method. He ex- 
presses the opinion that keratoplasty will be 
successful in about 22 per cent of all patients 
with leucoma who are more than fourteen years 
of age, whose anterior chamber is normal, and 
who give no evidence of increase of ocular tension; 
and in about 73 per cent of the patients with 
interstitial keratitis. “‘ Transplantation material,”’ 
he said, ‘‘can be obtained from the eyes of young 
as well as of old persons with normal corneas; it 
is immaterial whether the remaining part of the 
anterior segment is normal or pathologically 
changed, or whether the donor has glaucoma or 
hypotension (phthisis bulbi.)” He did not find any 
relation between hemolysis or agglutination of the 
serum and the transparency or opacification of the 
transplant. 

In 1928 Filatow modified von Hippel’s opera- 
tion in trying to eliminate its disadvantages, 
namely, the imperfect way in which the trans- 
plant is held in position, and the unfortunate way 
in which the iris and lens may be injured with the 
trephine. A flap is made in the upper part of the 
bulbar conjunctiva (Figure 7 C), and an incision 
is made in the lower conjunctiva, near the lower 
limbus. With a cataract knife a puncture and 
counterpuncture are made in the cornea, which 
leave two parallel perforating incisions through 
which a strip of celluloid, or prophylactic spatula, 
is passed. This strip penetrates the anterior 
chamber, and separates the cornea from the iris 
and lens. The leucomatous cornea is trephined, 
and a transparent flap taken from an eye of a 
patient or from an eye enucleated from a cadaver 
shortly after death, replaces the trephined 
leucomatous disc. The conjunctival flap, with its 
epithelial surface downward, is stretched over the 
transplant and fastened with two sutures to the 
lower conjunctiva near the limbus. The strip of 
celluloid is then removed. 

Since 1928 Filatow has published a number of 
papers dealing with corneal transplantation. In 
recent publications, in 1935 and 1936, he describes 


Fig. 7. Technique of circumscribed penetrating ker- 
atoplasty. A, Elschnig’s; B, Thomas’; C, Filatow’s; D, the 
author’s. 


a new trephine (Filatow-Marzinkowsky), which is 
a combination of a hand trephine and a protective 
spatula, and facilitates the performance of his 
operation. The trephine is constructed in such a 
way that drainage of the aqueous humor, once 
the cornea has been perforated, is prevented. 
Filatow modifies his technique according to the 
necessities of the case. For instance, when it is 
impossible to use the conjunctival flap because of 
scar-tissue changes, a small round piece of boiled- 
egg membrane with its inner surface toward the 
implant, is used instead. Bridle incisions are 
made in this egg membrane for better fitting, and 
bridge sutures in the manner of Elschnig are 
placed vertically and horizontally for fixation 
both of the egg membrane and the implant. 

If the recipient cornea is thickened by scar 
tissue and therefore presents an unfavorable field 
to receive the transplant, Filatow tries to improve 
the condition of the cornea. One of the methods 
he uses is to excise the leucoma layer by layer 
almost to the posterior one on a large surface, and 
the wound is covered with the superficial corneal 
layers of another eye. The whole cornea is after- 
ward covered by a conjunctival flap. The purpose 
of such an operation is not to restore vision, but 
to create a better field for a later corneal trans- 
plantation. 

When the leucoma is so thick that it is im- 
possible to examine the anterior chamber and the 
eye appears to have not only synechiew but scar 
tissue, Filatow cleans the whole posterior surface 
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of the cornea by exenteratio retro-cornealis 
anterior partialis. The technique improved by 
Filatow follows: 

1. Two stitches are made in the manner of 
Liegar. 

2. A section is made along the limbus on two- 
thirds of its circumference. 

3. The flap is turned up and cleaned from the 
synechiz. 

4. The scar tissue is cut with von Graefe’s 
knife and, without being pulled with forceps, is 
cut off with scissors so as not to injure the ciliary 
body. The vitreous usually escapes freely. 

5. The flap is put in its place, and the stitches 
are tied. If the eyeball collapses, an injection of 
physiological solution of sodium chloride is made. 
There is a certain risk in this operation, of course, 
but if the eve stands it well, there are chances for 
successful transplantation. 

In regard to the material for transplantation, 
Filatow uses eyes enucleated from patients or eyes 
of cadavers enucleated shortly after death. The 
cadaver eyes have to be enucleated, according to 
Filatow, within a few hours after death. They 
may be used immediately after enucleation or 
preserved in citrated blood from the person from 
whom they were obtained, and kept at a tempera- 
ture of from 4 to 6° C. above zero, to be used from 
twenty to fifty-six hours after death. Filatow 
found the corneas obtained from cadavers, even 
those preserved for a long time, to be just as good 
as those taken from living persons. 

Filatow reports on his cases as follows, accord- 
ing to the quality of the operative field: 

1. In eyes with leucoma, complicated with 
glaucoma, buphthalmos, and symblepharon, cor- 
neal transplantation gives no positive results. 

2. In rough cicatricial leucomas a permanent 
transparent transplant can be obtained only in a 
few cases. 

3. Successful transplants may be done only in 
the case of leucomas in which some transparent 
corneal tissue remains. Filatow confirms the be- 
lief of Elschnig, that it is important to have 
cornea] tissue in the leucoma in order to obtain 
successful corneal transplants. 

From 1923 to 1935, 205 operations have been 
performed in the ophthalmological clinic of the 
Medical Institute of Odessa. Among these only 
g6 have been studied completely. Fourteen 
patients preserved a permanent transparency of 
the graft. They were observed from one to six 
years, except for one patient who died seven and 
a half months after operation. 

Majewski in 1925 experimented on animals by 
using the 4 mm. trephine of von Hippel to incise 
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the superficial layers of the cornea, cutting the 
deeper layers with another trephine 3.5 mm. in 
diameter, and making in this way a step which 
would prevent the transplant from falling into 
the anterior chamber. 

In 1930 Thomas described a new modification 
of von Hippel’s technique (Figure 7 B), the main 
features of which were to outline a disc with a 
trephine from 4 to 44 mm. in diameter in the 
leucomatous cornea of the host. Then the 
trephine is sloped to 45° and rotated, so as to cut 
through at one point. At this point one blade of a 
scissors penetrates into the anterior chamber and 
the remaining inner layers of the outlined corneal 
flap are cut in a shelving manner, so that the 
endothelial aspect of the disc is smaller than the 
epithelial surface. With a trephine slightly 
smaller than the one used in the host, a similar 
disc is obtained from a transparent cornea. The 
leucoma is replaced by the graft and is kept in 
position by cross stitches previously inserted into 
the cornea a small distance from the graft itself. 
Thomas attaches considerable importance to the 
size of the transplant and its relation to the size 
of the defect. The transplant should be smaller 
than its bed, since the former undergoes some 
swelling and if it is originally of the same size as 
the latter, the result is a bulging cicatrix with 
irregular edges. In Thomas’ technique the trans- 
plant is firmly held in position by cross stitches. 
The shelving of the transplant prevents it from 
falling into the anterior chamber and the dilated 
pupil prevents anterior synechia. The transplant 
is obtained from eyes of patients and is kept in 
olive oil for a short while before it is finally placed 
in the eye of the host. 

Since 1930 Thomas has published a number of 
papers reporting successful corneal transplanta- 
tions both in animals and human beings according 
to his technique. By 1937 he had performed 36 
operations in 32 eyes, the graft remaining trans- 
parent in 83 per cent of the favorable cases. 

Experimenting with heterogeneous grafts in 
rabbit eyes, Thomas in 1935 arrived at the con- 
clusion that heterogeneous grafts should not be 
used for corneal transplantation in man. 

In 1932 the author reported a new technique of 
partial penetrating keratoplasty, with which a 
high percentage of transparent corneal grafts was 
obtained in animals. Since then the author has 
published more papers on the subject, and re- 
ported cases of successful corneal transplants 
both in animals and human beings. In the last 
publication about this subject in 1936, the 
author’s technique is described as follows: 
(Figures 7 D and 8.) 
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Fig. 8. Author’s technique of partial penetrating keratoplasty. 
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The pupil is widely dilated with atropine, and 
a conjunctival flap is made below (Figure 8 A). 
The leucomatous area of cornea to be removed is 
outlined with a double knife, without penetrating 
into the anterior chamber (Figures 8 B, C, and 
D). A continuous corneal suture is inserted out- 
side the edges of the outlined square (Figure 8 E). 
This suture will be destined to hold the transplant 
in position. Another suture is inserted within the 
outlined leucoma to facilitate the removal of this 
segment (Figure 8 F). The upper edge of the 
leucoma is cut through with a keratome kept at 
an angle of about 45° in order to obtain shelving 
of the edge (Figures 8 Gand H). The other three 
edges are also cut in a shelving manner with the 
aid of special scissors (Figure 8 I). During this 
last manipulation a gentle pull is exerted on the 
suture to keep the leucoma away from the lens, 
which procedure prevents injury to this structure. 
A transplant equal in size and shape to the re- 
moved leucoma is obtained in a similar manner 
(Figure 8 O) from the enucleated eye of a patient 
or from the eye of a still-born infant, enucleated 
shortly after delivery and kept from one to forty- 
eight hours in Ringer’s solution at a temperature 
of from 2 to 3 C. above zero. The clear transplant 
replaces the dissected leucoma (Figure 8 J), and 
the continuous corneal suture is gently made taut 
(Figure 8 K). The conjunctival flap is fastened 
to the episclera near the limbus with a suture 
(Figures 7 D and 8 L, M, and N). The conjunc- 
tival flap retracts by itself in a few days to its 
normal position. The corneal suture is removed 
from seven to nine days after the operation. 

The author’s technique of circumscribed pene- 
trating keratoplasty varies from all others hither- 
to described in two fundamental points, namely, 





Fig. 9. Transparent transplant in a case of corneal 
leucoma two and one-half years after operation. Vision 
before operation, fingers at 1 ft.; after operation, 20/30. 


the shape of the graft and the manner of dissect- 
ing it, and the use of a conjunctival flap. The 
author claims that: 

1. Beveling of the transplant prevents it from 
falling into the anterior chamber. 

2. Rectangular flaps can be more easily 
beveled than circular ones. 

3. The double knife followed by scissors gives 
cleaner sections than the trephine-scissors com- 
bination. 

4. The cutting of the edge of the circular flap 
with scissors becomes progressively more difticult 
as the diameter of the circle diminishes. 

5. Since the cornea is an avascular tissue, the 
conjunctival flap accelerates the healing process 
and nourishes the transplant during the first few 
days following operation. This flap is particularly 
useful in those cases of dense leucoma in which 
nutrition of the graft is greatly impaired. 

The author has performed more than tco 
keratoplasties according to his technique in un- 
selected eyes, and has found that eyes upon which 
corneal transplantations are performed may be 
classified in two categories: favorable and un- 
favorable. Those cases are favorable in which: 
(1) there is normal intra-ocular tension; (2) the 
diseased ocular tissue is limited to the cornea; 
(3) the leucoma is not very dense, although 
sufficient to cause considerable impairment of 
vision; and (4) there are areas of clear or slightly 
scarred cornea surrounding the graft. 

Unfavorable cases include those with very 
dense leucomas extending over the whole or al- 
most the whole cornea (in these cases the trans- 
plant would be entirely surrounded by dense scar 
tissue), those with aphakia, those with increased 
tension, and those cases of corneal cloudiness 
with densely vascularized pannus. 

When the operation is performed on favorable 
eyes, a high percentage of success may be ex- 
pected, with permanently clear transplants and 
considerable improvement of vision. In one of 
the cases vision improved from perception of hand 
movement at one foot to 20/30 (Figure 9). 

In those eyes in which the anterior segment of 
the eyeball is severely affected, such brilliant re- 
sults cannot be expected, but a definite improve- 
ment can be obtained when a suitable technique is 
used. Inasmuch as these eyes have little or noth- 
ing to lose and may be considerably improved, 
operation is justified. In this group of unfavorable 
eyes, preliminary operations must be performed 
before corneal transplantation, in order to prepare 
the eye for a more successful final keratoplasty 

The preliminary operations required by some 
of these eyes are: operations to combat glaucoma: 
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removal of synechias whenever possible; pre- 
liminary iridectomy when the pupil does not dilate 
readily; the removal by electrocoagulation or any 
other method of the thickest vessels in cases of 
pannus; and resection of segments of cornea in 
order to obtain an approximately normal curva- 
ture when staphyloma is present. Finally, in cases 
in which the whole cornea has been transformed 
into dense scar tissue, it will be necessary to per- 
form first a series of transplants in mosaic (Figure 
10) to replace the dense scar throughout the cor- 
nea by a more permeable tissue and then perform 
the last corneal transplant for visual purposes. 

The author found that corneas obtained from 
still-born infants or infants who died a few hours 
or a few days after delivery are as good as those 
obtained from enucleated eyes of adults, provided 
the material is obtained shortly after delivery or 
shortly after the death of the infant (Figure 11). 

Friede in 1933 reported 8 cases of partial pene- 
trating autokeratoplasty. Friede’s technique was 
first described by Kraupa in 1914, and consisted 
in making a penetrating flap of cornea 6, 7, or 8 
mm. in diameter with a trephine, including the 
opacity at the center of the cornea and a trans- 
parent zone in the periphery. The flap is then 
turned 180° in order to place the opacity towards 
the periphery, and the transparent portion in the 
pupillary zone. In the 8 cases operated on by 
Friede by this technique, 5 of the flaps healed in 
clearly, 1 flap became partially opaque, and the 
two remaining ones resulted in failure. 

In 1934 Strachow reported 15 cases of partial 
penetrating keratoplasty treated with the tech- 
nique of Filatow. In 20 per cent the transplant 
remained transparent; in 40 per cent semi-trans- 
parent, and in 4o per cent it became opaque. 

Friede in 1934 modified the trephine of von 
Hippel in order to diminish the weight of the instru- 
ment and to facilitate a better view of the 
operative field, which was somewhat hidden when 
the von Hippel trephine was used. In 1935 Friede 
reported one more case of successful partial pene- 
trating autokeratoplasty in which a_ previous 
homokeratoplasty had been performed without 
success. In 1936 Friede reported g more cases of 
partial penetrating keratoplasty operated upon 
by a slightly modified von Hippel’s technique. 
Cadaver eyes were used. Six transplants remained 
clear. Some of the cases reported by Friede were 
operated upon only a few weeks previous to the 
writing of his publication. Three partial pene- 
trating keratoplasties were performed by Friede, 
in 1936, upon patients with corneal dystrophy. 
In one case the transplant was still clear ten 
months after the operation. 
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Fig. 10. Illustrating the manner in which an extensive 
corneal leucoma may be replaced for a more permeable 
tissue by performing successive corneal transplantations in 
mosaic. 


Friede does not favor the tobacco-pouch suture 
of the conjunctiva, because of the possibility of 
derangement of nutrition, and fixes the flap with 
a double-crossed suture anchored six times in the 
episclera. 

Rycroft in 1935 and 1936 reported four cases of 
partial penetrating keratoplasty. The graft was 
dissected with a 4 mm. trephine, placed in its bed, 
and retained in position by a conjunctival flap 
which was secured by a tobacco-pouch suture. 
Care must be taken that the entire transplant is 
covered by the conjunctiva, but at no place 
touched by the suture. In one instance the trans- 
plant was clear three months after operation, and 
vision considerably improved. In all the cases 





Fig. 11. Transparent transplant in a case of corneal 
leucoma three years after operation. Transplant obtained 
from the eye of a stillborn infant. Vision before the opera- 
tion, hand motion at 1 ft.; after operation, 20/70. 
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operated upon by this author the transplant 
healed and vision improved. 

Wright in 1935 reported two cases of kerato- 
plasty operated upon following the technique of 
Thomas. In one of the cases the transplant re- 
mained clear and vision was markedly improved. 

Wasjutinskij in 1935 reported 15 partial pene- 
trating keratoplasties operated upon with the 
technique of Filatow, slighily modified. Five 
transplants were clear, eight half-clear, and two 
opaque. The duration of observation varied from 
two to three months. 

Sterenberg in 1935 reported four more cases 
operated upon by Filatow’s technique. Two trans- 
plants remained clear with marked improvement 
of vision. 

Nazarow in 1935 operated on two eyes with 
opacified corneas due to leprosy by Filatow’s 
technique. Though the transplants healed, vision 
was not improved. 

Towbin in 1936 reported three cases of partial 
penetrating keratoplasty in which carotin was 
used in the form of eye drops to prevent opacity 
of the graft. The transplants vascularized and 
became cloudy. Two or three minutes after each 
instillation, the transplants seemed to be more 
transparent than before. Based on this inade- 
quate observation alone, the author arrives at the 
uncalled-for conclusion that carotin has a favor- 
able influence upon corneal transplantation. 

Feldman in 1935 reported one case of penetrating 
keratoplasty according to Filatow’s technique. 
The operation was performed under village con- 
ditions. The trephine became blunt while dissect- 
ing the leucoma of the host, and the donor’s graft 
had to be excised with a chalazion spoon. The 
graft took, and remained partially transparent 
with improvement of vision. 

Franceschetti and Streiff in 1936 reported two 
cases of keratoplasty operated upon by von 
Hippel’s techniques. In one eye with parenchym- 
atous keratitis the operation was of the penetrat- 
ing type. In the other eye, with corneal dystrophy, 
a partial lamellar keratoplasty was performed. 
The transplants remained rather clear, and vision 
was considerably improved. 

Stallard in 1935 reported a new knife to com- 
plete dissection of the graft and the leucoma in a 
shelving manner after the disc has been outlined 
with a hand trephine. The author claims that 
with his knife dissection is cleaner than when per- 
formed with scissors. 

Kirwan in 1935 reported two successful cases 
of partial penetrating keratoplasty which he per- 
formed according to Thomas’ technique slightly 
modified. 
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In 1934 and 1935 Nizetic described a new knife 
to be used for partial penetrating keratoplasty 
instead of the anterior chamber prophylactic 
spatula of Filatow. The author claims that his 
technique with the new knife is an improvement 
upon the technique of Filatow. In 1936 Nizeti 
reported 24 cases of partial penetrating kerato- 
plasty according to Filatow’s method, with the 
use of cadaver eyes. Five transplants remained 
clear. 

Ochi in 1936 reported one more case of perma- 
nent transparency of a graft operated upon ac- 
cording to von Hippel’s technique. 


COMMENT 


In surveying the literature on corneal surgery, 
and especially on corneal transplantation, one is 
struck with the large number of inadequately and 
incompletely reported cases. In many instances 
the period of observation after operation is too 
short to permit a fair or true conclusion. 

Of the numerous operations advocated in cor- 
neal surgery, only a few have stood the test of 
time, and much remains to be added to present- 
day techniques to improve results. 

Among the recent additions to the techniques 
of corneal surgery only a few have proven to be 
of merit. These include the delimiting keratotomy 
of H. Gifford for the treatment of corneal ulcers, 
the Wheeler operation for hypotony following 
filtering operations, the gold and _ platinum- 
chloride methods of corneal tattooing, and some 
of the different techniques of partial penetrating 
keratoplasty. 

I wish to express my appreciation to John M. 
Wheeler for the description and illustrations of 
his surgical treatment of hypotony following fil- 
tering operations. 
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Hughes, W. L.: A New Method for Rebuilding a 
Lower Lid: Report of a Case. Arch. Ophth., 1937, 
17: 1008. 

The type of operation described is applicable in 
any case in which a new lower lid structure is neces- 
sary, for repair of a traumatic injury in cases in 
which the lid structures have been destroyed or 
mutilated, and for reconstruction of the margins of 
the lid in cases of chronic degenerative conditions in 
which there is deformity or destruction of the lashes 
and lid structure and new lashes are necessary for the 
upper and lower lids, as in severe cases of ulcerative 
blepharitis. The resulting lashes are better than 
when transplanted directly to the margin of the lid. 

When one half or more of the lid must be recon- 
structed, this procedure becomes the operation of 
choice; only the temporal or the nasal portion of the 
upper tarsus is utilized. 

The procedure may be used also for reconstruction 
of an upper lid, the lower lid being used in the same 
manner as the upper is now used, with an additional 
insertion of a thin piece of cartilage or tarsus from 
the opposite upper lid to furnish the rigidity nor- 
mally furnished by the tarsus. There would be in- 
sufficient tarsus in the lower lid for both lids. 

Transplantation of the tarsus with its conjunctiva 
from the fellow eye would be feasible when structures 
are not readily available in the ipsilateral lids. 

The advantages of the procedure are: 

1. No additional scars are made in the process of 
the reconstruction. 

2. In the new lid most of the normal structures 
are represented. 

3. The function and appearance of the normal lid 
are fairly well imitated. 

4. The margins of the lids close during sleep. 

5. The action of the upper lid is not hampered. 

A case is reported in which an epithelioma involv- 
ing the entire lower lid was present, which neces- 
sitated its complete removal. A new method of 
reconstruction of the lower lid was used; the cosmetic 
and functional results were satisfactory. The upper 
lid was split into two layers transversely. The inner 
layer, composed of the tarsus with the levator at- 
tached to its upper border, was pulled down and was 
attached to the conjunctiva in the lower fornix. The 
skin of the cheek was undermined, pulled up, and 
united to the anterior surface of the tarsus so that 
its upper border occupied a transverse position mid- 
way between the upper and the lower border of the 
tarsus. This procedure resulted in complete clo- 
sure of the conjunctival sac except for the medial 
canthus. 


HEAD AND NECK 


One month later a row of hairs was transplanted 
from the opposite eyebrow to the anterior surface of 
the tarsus just below and parallel to the upper row of 
lashes. A pressure dressing was applied and not dis 
turbed for a week. 

Three months after the original procedure a trans 
verse incision was made between the two rows of 
lashes. A complete new lower lid was then present. 

In résumé, the skin was undermined and drawn up 
from the cheek; the tarsus with its conjunctiva was 
drown down from the upper lid; and the lashes from 
the opposite evebrow were transplanted. 

The eye, which was normal, was at no time 
endangered. 

Twelve operations of this type have been per 
formed to date. Leste L. McCoy, M.D. 


Hagedoorn, A.: Adenocarcinoma of a Meibomian 
Gland: Report of Additional Cases. Arci. 
Otolaryngol., 1937, 18: 50. 

Adenocarcinoma of the meibomian glands may re 
semble a chalazion in the early stages, and it would 
seem wise to examine a chalazion histologically if it 
has a somewhat unusual consistency. Adenomas in 
this location are not as rare as might be supposed. 
They are a special variety of carcinoma consisting 
chiefly of bands of sebaceous mother cells and se- 
baceous cells or, at times, of solid masses of sebaceous 
cells, cysts, and papilloma-like growths. 

WitiraM A. Mann, M.D. 


Wright, R. E.: Keratoplasty. Brit. M. J., 1937, 1: 
I3II. 

It is undesirable here to go into all the variations 
that may have to be adopted if the condition of the 
recipient’s eye is other than that suggested in the 
article, for instance, in leucoma adherens with shal- 
low or non-existent anterior chamber and the whole 
gamut of abnormal conditions in the anterior seg- 
ment which follow gross corneal ulceration. There 
are a few points of general interest and practical im- 
portance which may be noted: 

A cornea that has previously been vascularized, 
for example, one which has been affected by inter 
stitial keratitis or trachomatous pannus, offers better 
soil for a graft than a.cornea free of such old vessels. 
This has been known for a long time, and is referred 
to by Elschnig. 

A child is a much more difficult subject for ker- 
atoplasty than an adult. 

It is important to respect Descemet’s membrane: 
it readily lifts, buckles, and detaches at the cut edge. 

Anterior synechiz are liable to form in this situa 
tion. They are almost certain to be followed by 
opacification of the graft unless very trivial and 
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freed early. The use of eserine is preferable to that 
of atropine in the grafted eye if the graft is large. 
\tropine may be desirable if the graft is small; this 
requires judgment. The main object is to avoid 
anterior synechiv. 

The stitches must not be left too long; they may 
damage the graft: five days is quite long enough. An 
optimum result with a clear graft and really good 
visual acuity is exceptional. Improvement to the 
extent of allowing a previously ‘‘led”’ patient to see 
large objects and get about alone is a modest ex- 
pectation in straight-forward cases. Patients must 
be warned not to expect too much; this saves disap- 
pointment. The most theatrical effects are produced 
by successful keratoplasty when the blind patient is 
made to see, but this is by no means the only indica- 
tion for corneal grafting. As a method of repair it is 
often far superior to the conjunctival flap, the epi- 
thelial graft, and similar plastic procedures. 

Lestre L. McCoy, M.D. 


Neame, H.: The Association of Dendritic Ulcers of 
the Cornea and of Superficial Punctate Kera- 
titis with Herpes Facialis. Brit. J. Ophth., 1937, 
21: 208. 

Neame describes a case of facial dermatitis her- 
petiformis with fever, associated with dendritic 
ulcers; a case of herpes around the mouth and on the 
eyelid, with a dendritic ulcer and two spots that 
may be classed as nummular or macular keratitis; 
and a case of typical superficial punctate keratitis 
with two small dendritic ulcers near the margin, in 
company with a lesion of herpes facialis on the right 
side of the chin. It is probably true that herpes sim- 
plex is a virus disease. It is claimed that the cases 
described are not merely rare coincidences, but that 
they support the contention that many cases of 
superficial punctate keratitis and its grosser forms, 
nummular or macular keratitis, and dendritic ulcers 
of the cornea are the result of infection with a virus 
capable of producing herpes simplex. 

He gives an historical account of the experimental 
work done and various theories of pathogenesis, and 
then gives Doggart’s groups: 

A. Non-recurrent superficial punctate keratitis in 
which the lesions occur in anterior layers of the sub- 
stantia propria only. It affects young adults, is non- 
recurring, but may last as long as two years. Corneal 
sensation returns with the recovery of the cornea. It 
occurs in the winter months. 

B. Multiple erosions which occur in influenza and 
acute conjunctivitis, and as a result of chemical 
vapors, mustard gas, or dust. The epithelium is in- 
volved with or without any affection of the super- 
ficial layers of the substantia propria. The lesions 
tend to recur, and are liable to be confused with 
slighter cases of dendritic ulcer. 

C. A miscellaneous group of herpetic conditions 
with superficial corneal lesions, but no loss of polish. 
_ He also includes in his article Schieck’s virus infec- 
tions of the cornea, which are (1) herpes simplex and 
dendritic ulcer, (2) herpes zoster of the conjunctiva 
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and cornea, and (3) disciform keratitis, keratitis pro- 
funda, superficial punctate keratitis and some cases 
of neuroparalytic keratitis. He regards herpetic dis- 
eases of the cornea as exogenous, and compares them 
with pneumococcal ulceration. He considers that a 
lesion of the epithelium allows entry of the virus. 
Vogt, on the other hand, holds the opinion that they 
are endogenous. He regards trauma as playing a role 
comparable with that of injury before the onset of 
interstitial keratitis in that the area of lowered re- 
sistance is rendered susceptible to the virus already 
present in the body. 

Under symptoms and signs he says, “If one virus 
is responsible for such a variety of lesions as herpes 
simplex cornee, superficial punctate keratitis, num- 
mular (or macular) keratitis, dendritic ulceration, 
disciform keratitis, some forms of neuropathic kera- 
titis, and perhaps also keratitis profunda, it must be 
capable of very varied behavior at different times 
and in different places.”’ Lerstre L. McCoy, M.D. 


MOUTH 


Freidel, Arnulf, and Angielowicz: Traumatic 
Craniofacial Dislocations (Les disjonctions cranio- 
faciales traumatiques). J. de chir., 1937, 50:27. 


Craniofacial dislocation, or separation of the supe- 
rior maxilla from the skull, is a frequent lesion, the 
authors having observed, treated, and followed-up 
I5 cases within a short period of time. Several 
anatomical facts should be remembered in connec- 
tion with this lesion: 

1. The area is well vascularized; healing is rapid; 
union is firm; and non-union does not occur. 

2. There are few muscle attachments; therefore 
secondary displacements do not occur. 

3. The upper jaw is in intimate relationship with 
the accessory nasal sinuses, the orbit, and the 
cranial cavity. 

4. The track or line of the fissure or fracture is 
relatively constant, as it is conditioned by the lines 
of weakness. Figures 1 and 2 show this more clearly 
than it can be described. 

The injury occurs as a result of violent trauma- 
tism. Clinically, the patient is frequently in a state 
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Fig. 1. 
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Fig. 2. Line of fracture in craniofacial dislocation. 


of shock with multiple contusions, abrasions, or 
lacerations of the face. Often he is in coma or is 
stuporous because of associated trauma to the brain. 
At such a time the craniofacial disunion may be 
overlooked and discovered only later when the pa- 
tient himself finds difficulty in mastication. To 
discover the lesion in the acute state, the head of 
the patient is held firmly by the temples with one 
hand while, with the other, the upper jaw is grasped 
and abnormal mobility is tested. At times, the 
patient himself observes abnormal mobility in trying 
to open and close the mouth. In nearly all cases 
there is malocclusion of the incisors when the molars 
are in contact. There is a false prognathism caused 
by abnormal recession of the upper jaw, not by 
actual protrusion of the lower. A T-fracture sepa- 
rating the two superior maxille occurs occasionally. 
Secondary manifestations, such as repeated epistaxis, 
otorrhagia, and epiphora, may be present. The 
roentgenological examination, both lateral and in 
profile, usually shows the fracture quite clearly. 
The diagnosis can be made easily if the lesion is 
suspected and sought. If not complicated by men- 
ingitis or cerebral injury, the prognosis is good. If 
there is no displacement, a bandage holding the 
jaws together is sufiicient. If displacement exists, 
reduction must be made or malocclusion will result. 
Reduction should be made as early as possible, as it 
is easiest at that time. After the reduction is accom- 
plished it may be maintained by attaching an appli- 
ance which is held by a plaster skull cap. It is much 
better, however, to use the lower jaw as a splint by 
wiring the teeth according to Ivy’s method. The 
wiring is released after eight days to test the mobility 
of the fractures, but is restored until union occurs, 
which usually takes from one to two months. Semi- 
solid or liquid food must be taken. By such treat- 
ment the results are excellent. It is applicable to all 
cases in which teeth to wire are present. In those 
cases in which the lesion was unrecognized early and 
in which union has occurred in malposition, the 
treatment is quite difficult. Double resection of the 
lower jaw may be necessary, but is never entirely 


satisfactory. The authors have had no cases of this 
sort. They believe that the diagnosis should be 
made and treatment instituted early. 

M. M. ZINNINGER, M.D. 


NECK 


McClintock, J. C., and Wright, A. W.: Riedel’s 
Struma and Struma Lymphomatosa (Hashi- 
moto). Ann. Surg., 1937, 106: 11. 


The authors believe, on the basis of 12 cases which 
they studied, that struma lymphomatosa (Hashi- 
moto) and Riedel’s struma are separate entities and 
not, as Ewing has stated, different manifestations of 
the same disease. The literature is reviewed and 
statistical comparisons are given of the cases col- 
lected from the literature by the authors, likewise 
those collected by Graham, and also the cases ob- 
served by the authors. 

The authors cite as evidence in favor of the dual 
concept the following differences in the clinical pic- 
ture: : 
Struma lymphomatosa affects an older age group. 
This fact, the authors believe, makes it difficult to 
accept the theory that the condition is a precursor 
of Riedel’s struma. Struma lymphomatosa is always 
bilateral, while Riedel’s struma is frequently uni- 
lateral; it occurs in 30 per cent of the cases. Symp- 
toms are present longer in struma lymphomatosa, 
recovery is slower, and « greater number of patients 
suffer residual hypothyroid symptoms. It is believed 
from the pathological evidence that Riedel’s struma 
is of an inflammatory nature, while struma lympho- 
matosa is believed to be a lymphoid hyperplasia with 
degenerative changes in the epithelial cells of the 
acini. 

Cases from the literature observed at intervals of 
from one and one-half to two and one-half years re- 
veal no transition from one entity to the other. One 
of the authors’ cases, which was operated upon twice, 
revealed the histological picture of struma lympho- 
matosa (Hashimoto) at both examinations. The 
second operation was done two years after the first. 

Of the 12 cases studied by the authors, 4 were 
designated as Riedel’s struma, 4 as struma lympho- 
matosa (Hashimoto), and 4 as ‘‘a peculiar type of 
chronic thyroiditis... which may at some time 
prove to be a separate entity.” 

FRED S. MODERN, M.D. 


Urban, K.: Experiences based upon 7,500 Goiter 
Operations (Erfahrungen auf Grund von 7,500 
Kropfoperationen). Wien. med. Wcehnschr., 1937, 1: 
201, 230. 

The author operated with % per cent novocaine 
solution without adrenalin, injecting this as a cir- 
cumferential block and never as a paravertebral 
block. For ligature and suture material he used only 
silk or linen, never catgut. He usually employed the 
Kocher collar incision. The operation of choice was 
enucleation-resection. On each side normal thyroid 
tissue the size of a plum was left. The isthmus was 
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always resected as a large majority of recurrences 
arise from this portion. The indications were abso- 
jute and relative. Goiters which produce pressure or 
threatening conditions because of their size or posi- 
tion with regard to the neighboring organs, as the 
larynx, trachea, esophagus, nerves, or vessels, must 
be resected. The operation may become an urgent 
one if the goiter is rapidly increasing in size as malig- 
nancy may be present; it becomes urgent if hemor- 
rhage occurs in the cysts, if there be an impacted 
mediastinal gland, tracheal collapse, or marked thy- 
roiditis. A further indication is the thyroid heart, 
dyspnea, or thyrotoxicosis. Newer indications are 
cardiac decompensations and stenocardia. The au- 
thor recognizes the cosmetic indication although he 
considers it relative. 

The dangers of the operation are suffocation and 
hemorrhage. A complete revision of the wound cav- 
ity at the end of the operation is stressed to avoid 
overlooking an intrathoracic segment or leaving a 
sponge in the wound; the latter can have serious con- 
sequences, such as tracheal perforation or purulent 
bronchitis. Rare forms of goiter are the retropharyn- 
geal, the intratracheal, and the lingual. The author 
refers to some complications, as embolism from 
thrombosis, which is uncommon, and air embolism, 
which is especially dangerous in the presence of a 
patent foramen ovale, as this anomaly permits an 
air embolus to the brain. The author, in contrast to 
other writers, only rarely encountered parathyroid 
tetany, which he believes is accounted for by the care 
with which patients were selected for operation. 
When tetany did occur, it was treated by the use of 
calcium, parathormone, and the transplantation 
of the parathyroid bodies. Paralyses of the recurrent 
nerve were present in 6 per cent of the series; the 
hoarseness, however, usually disappeared within the 
course of several months, as the nerve recovers if it 
has not been completely transected, or its fellow 
takes on a compensatory function. The author does 
not believe it necessary to warn the patients of the 
possibility of hoarseness or other complications. 
The author has never observed postoperative myxe- 
dema, as the total thyroidectomy was never done, 
and as he gave thyroid-gland extract until the 
critical period had passed and the remaining part of 
the gland could take over the function. 

Additional complications are caused by the heart. 
In the mortality statistics, the thyroid heart played 
an mportant part. Therefore, an electrocardiogram 
is important before surgery is undertaken. Heart 
failure may take place during the operation, but 
usually it occurred in the hours following operation. 
It must be treated energetically with cardiac and 
vascular stimulants as well as by inhalations of oxy- 
gen. Pulmonary complications were common and 
were best treated by transpulmin. The author’s mor- 
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tality including cases of thyroid heart or thyrotoxi- 
cosis was 1 per cent, and the recurrences were 2 per 
cent. A permanent result in cases of malignant thy- 
roid could be attained only in the early stages of the 
condition. Heroic interventions were not done; the 
gland was partially removed, and this procedure was 
followed by roentgen therapy. 

The author found Basedow’s goiter in 8 per cent of 
his cases. Operative intervention in Basedow’s dis- 
ease, not considering disturbances brought on by the 
condition itself, was done only after several weeks of 
medical care had been useless. The operation was 
contra-indicated if the myocardium or the kidneys 
were badly damaged. The operation of choice was 
bilateral enucleation-resection. Total and subtotal 
thyroidectomy was not favored by the author be- 
cause of the resulting myxedema. He did not per- 
form any resections of the sympathetic nerves, and 
only in a few cases a reduction of the thymus was 
made. He found no worthwhile results from such a 
procedure. In very severe cases he performed supe- 
rior polar ligations, which were followed in from two 
to three months by thyroidectomy. The author op- 
erated in thyrotoxic cases only under local anesthe- 
sia, and, because of poor results, did not use iodine 
pre-operatively. His preparation consists in two 
weeks of absolute rest with dietary control, or until 
the psychic irritability and motor unrest have sub- 
sided considerably. Special attention is given to the 
cardiovascular system. The main danger in opera- 
tion for Basedow’s disease is the postoperative reac- 
tion which usually sets in immediately or a few hours 
after the operation, with irritability, delirium, un- 
rest, stupor, a rising fever up to 4o°, and a pulse rate 
which may exceed 200. This reaction reaches its 
highest point in the first twenty-four to forty-eight 
hours, after which time it may abate or lead to 
death under the appearance of heart insufficiency. 
Fortunately, this reaction can usually be controlled 
by the liberal use of sympatol and caffeine in combi- 
nation with 5 per cent glucose solution; these are 
given subcutaneously or intravenously in large 
doses, and supplemented with oxygen inhalation. 

Psychotherapy is almost as important as medici- 
nal therapy. Some authors prefer to keep their pa- 
tients in a twilight sleep with pantopon or modiscop 
for forty-eight hours postoperatively. The author’s 
mortality is about 2 per cent and the complete cures 
number about 85 per cent. The author believes that 
the high percentage of partial and complete failures 
(15 per cent) is due to the damage which the disease 
has produced in other vital organs, such as the heart, 
liver, pancreas, kidneys, and adrenal glands, before 
the thyroidectomy was done. On the basis of his ex- 
periments the author emphasizes the importance of 
early operation, especially for Basedow’s disease, 

(M. Hirscn). Wittram C. Beck, M.D. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Travers, J. T.: Roentgenological Findings of Post- 
Traumatic Sequelz of Head Injuries: An En- 
cephalographic Study. Radiology, 1037, 28: 704. 

An extensive review of the literature concerning 
encephalographic studies following head injuries is 
presented. The encephalograms from fourteen cases 
showing positive encephalographic findings are 
shown. Encephalograms were used in the study of 
post-traumatic sequele to determine whether there 
was an actual brain lesion present to account for the 
subjective symptoms which otherwise might be 
designated as neurotic. 

The author found that in a large percentage of 
such cases lesions were demonstrable by encephalog- 
raphy. He emphasized its special value in differen- 
tiating subdural hematoma from non-surgical lesions. 

ROBERT ZOLLINGER, M.D. 


Zuelch, K. J.: Rapid Histological Diagnoses of 
Brain Tumors at Operation (Histologische 
Schnelldiagnose von Hirngeschwuelsten bei der 
Operation). 61. Tag. d. deutsch. Ges. f. Chir., Berlin, 
1937. 

In order to make a rapid diagnosis at the operating 
table the author has made use of the frozen section 
and cresyl-violet stain, which method is simple, fast, 
and sufiiciently reliable. The cases in which the 
method has been employed are discussed, and photo- 
graphs of the operation and the rapid section method 
are shown. The method has the peculiar advantage 
that tissue relationships are preserved, and therefore, 
the resulting picture closely resembles that produced 
by the section of larger amounts of tissue and pre- 
pared by the Nissl technique. The histopathological 
experiences with the slower method can, therefore, 
be immediately adapted for use in the more rapid 
technique. Later, in the final diagnosis proof is pos- 
sible by comparing the results with those of the rou- 
tine staining method. Writ C. Beck, M.D. 


Johnson, V. C., and List, C. F.: Ventriculographic 
Localization of Intracranial Tumors. I. Tu- 
mors Involving the Posterior Part of the Third 
Ventricle and Thalamus. Am. J. Roentgenol., 
1937, 38: 77- 

This report, apparently the first of a series dealing 
with ventriculographic study of the brain, is con- 
cerned with the distortion resulting from tumors 
encroaching upon the posterior portion of the third 
ventricle: namely, pineal-gland tumors; tumors of 
the thalamus; intraventricular tumors, such as tera- 
tomas or ependymomas; and hypothalamic tumors. 
The technique of successful ventriculography is 
properly emphasized, as well as the roentgenographic 
technique. Nine cases of intracranial tumors are 





NERVOUS SYSTEM 


discussed, and excellent line drawings are used to 
illustrate them. Joun Martiy, M.D 


Zehnder, M.: Subdural Hematomas (Ueber su! 
durale Haematome). 61. Tag. d. deutsch. Ges. f. Ch 
Berlin, 1937. 

At the Neurosurgical Division of Wuerzburg. 
under the direction of Toennis, 11 cases of bleeding 
of the dura were observed. Nine were definite post- 
traumatic subdural hematomas, 1 was pachymenin- 
gitis hemorrhagica interna, and 1 intradural hemor- 
rhage after a trauma occurring a long time before. 
In 2 of the cases the cerebral symptoms appeared 
soon after a catarrhal infection with sinusitis. In 1 
case trauma had occurred on the same side fourteen 
years before. 

Because of the question of allergic hemorrhage 
after a former trauma of the dura, animal experi- 
ments were undertaken in collaboration with Mueller 
of the Pathological Institute at Wuerzburg, which 
produced fresh hemorrhages in the dura and the 
Shwartzmann phenomenon in 2 cases two and 
one-half months after the subdural injection of 
blood. These findings must be obtained further in 
a larger number of cases. Similar allergic factors 
may have a significance for a part of the pachy- 
meningitic changes following traumatic hemor- 
rhages of the dura, as a hemorrhagic tissue reaction 
following local alteration (Shwartzmann). 

In the discussion STreEDA stated that the disease 
picture described under the name of subdural 
hematoma so closely resembles the pachymeningitis 
hemorrhagic interna described by Virchow in 1857 
that the question arises whether there are not some 
close relationships to this disease. Since 1032 he had 
operated upon 5 such cases, in which there were 
encapsulated collections of blood deposited in a 
pillow-like fashion on the cerebral hemispheres with 
membrane formations on the inner side of the dura 
A trauma was reported in the previous history of all 
of the cases, but this alone cannot have given rise 
to the disease picture. Certain other prerequisites. 
such as constitutional anomalies and vascular 
changes in the dura as a result of inflammation and 
intoxication, must be fulfilled as otherwise the 
disease picture would be found much more frequent- 
ly. Pachymeningitis hemorrhagica interna also is 
not found at autopsy in patients that died a long 
time after the operation on the brain (Boeckmann). 
The disease picture should be called “pachymenin- 
gitis hemorrhagica interna traumatica” or, according 
to the proposal of Henschen, ‘‘pachymeningosis.”’ 
The Americans, Cushing, Putnam, Trotter, Furlow, 
and Gardner, use the expression ‘‘chronic subdural 
hematoma.”’ The proper therapy is trephining, not 
only suction from one or two bored holes. The 
5 patients were cured in this manner and have again 
become fully able to work. 
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KESSEL stated that the experimental production 
of a chronic subdural hematoma is not successful 
because the dura and arachnoid must be injured 
thereby and in this way an opening of vessels or 
spaces capable of resorption occurs. Inasmuch as 
in all operations on the brain both the hard and soft 
cerebral membranes are injured, and this is especial- 
ly the case in most cerebral and skull traumas, 
subdural hematomas are almost never observed 
after operations, and their number is relatively 
small in comparison with the total number of 
(raumas occurring. Louis Neuwett, M.D. 


Kroll, F. W.: Operations on Meningiomas (Opera- 
tionen von Meningeomen). 67. Tag. d. deutsch. 
Ges. f. Chir., Berlin, 1937. 

While the technique of operation on the well 
known psammomatous meningiomas, with their 
firm structure and capsule formation, is now pretty 
well understood and presents but few difficulties, the 
softer and more highly vascularized meningiomas 
of the brain still offer technical problems that are 
difficult to solve. In the first group of meningiomas, 
the tumor may be removed either in foto with its 
matrix as, for example, in the meningiomas of the 
falx, it may be excochleated and then its entire 
capsule may be removed together with the matrix, 
or the tumor may be removed in large wedge-shaped 
pieces. As the psammomatous tumors are firm, it is 
always possible, and not too difficult, to attack them 
surgically. The soft meningiomas which have many 
similarities to sarcomas, present a different situation. 
They are extraordinarily vascular and send vessels 
far into the adjoining brain tissue; in addition, they 
are not nearly so clearly demarcated from their 
surroundings, and lack a capsule, so that they grow 
into the surrounding brain tissue in pocket-form. 
Grasping such a tumor with the small forceps often 
causes it to fall to pieces with resultant copious 
bleeding. It is therefore readily understood that the 
technique in operating on these hypervascularized 
meningiomas is quite different from that already 
given. In the case reported the meningioma was of 
the size of a small apple and was situated in the 
region of the left temporal lobe; its matrix was 
derived from the transition of the petrous portion 
of the temporal bone to the mastoid. The tumor had 
displaced the entire ventricular system in a bizarre 
manner upward from the left to the right with com- 
plete suppression of the third ventricle. The clinical 
neurological examination showed, among other 
phenomena, the complete picture of motor asphasia 
with alexia, agraphia, and amusia, unilateral phe- 
nomena on the right, and a bilateral high-grade 
choked disc with homonymous left hemianopsia for 
white and all colors and reduction of vision on both 
sides to °/o. It is important to mention that in 
contrast to the usual cases of psammomatous 
meningioma with long anamnesis, in this case the 
very first symptoms appeared not earlier than three 
months before the beginning of the illness. The 
patient had been operated on for exophthalmic 
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goiter of moderate severity four months previously, 
and at that time there were no clinical symptoms to 
suggest that the nervous system was disordered or 
any indications of psychic disturbance. After the 
diagnosis was established, the patient was operated 
on in 1926. The operation, including exposure of 
the tumor, the location of which was in agreement 
with the neurological indications, was carried out in 
the usual manner. On the surface the left temporal 
lobe was only slightly attacked by the tumor. In 
some portions the tumor tissue was set off from the 
normal brain tissue by a_ bluish-reddish color, 
whereas in other portions it passed into normal tissue 
by indistinguishable transition stages. It was extraor- 
dinarily soft and spongy and enormously vascular. 
Blunt division from the temporal lobe was not 
possible; its attempt led to a large amount of bleed- 
ing from numerous small vessels which entered the 
normal brain tissue. For this reason the entire 
surrounding brain tissue had to be ligated first with 
fine sutures. Then the separation of the tumor 
from the surrounding tissue with the fine electric 
knife was begun. Thus, fragment by fragment, the 
entire tumor was removed, the attack on each 
fragment being preceded by ligation of the adjoining 
brain tissue, as described. The tumor penetrated 
far into the base of the skull and into the occipito- 
temporal region. The matrix of the tumor was 
inserted directly into the transition of the petrous 
portion of the temporal bone to the mastoid, so that 
the superior petrous sinus had to be ligated first. 
Then it was possible to remove the entire matrix, 
till the bare petrous portion of the temporal bone lay 
exposed. The significant features of the technique 
are the step by step ligation of the marginal portions 
of the adjacent brain tissue and the use of electro- 
coagulation alone in the resection of the tumor 
fragments. Today, six months after the operation, 
the patient may be regarded for practical purposes 
as completely cured. The sole remaining symptom 
consists of a slight difficulty in finding words in 
difficult technical expressions, foreign words, or 
words to express complex abstract ideas. 

In conclusion, the author showed a new plastic 
repair of the dura, which seems to him to be particu- 
larly practical. Instead of a fasciaplasty, a thin 
laver of the galea flap of the trepanation section, 
curved in shape, is carefully separated, and a 
broad base is left inferiorly. This separated portion 
of the galea is sutured firmly to the margins of the 
dura and forms an excellent dural substitute and 
closure, which heals very rapidly and smoothly. 
The operative technique described proved highly 
satisfactory in cases of vascular ‘‘sarcomatous” 
meningiomas. FLORENCE A. CARPENTER. 


Turner, O. A., and Simon, M. A.: Malignant Papil- 
lomas of the Choroid Plexus. Report of Two 
Cases with a Review of the Literature. Am. J. 
Cancer, 1937, 30: 289. 


The authors report two cases of malignant papil- 
loma of the choroid plexus and review seventy pre- 
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viously reported. The lesion occurred during the 
third decade of life in over 50 per cent of the cases. 
The age of the patients varied between three months 
and seventy-four vears. The most common location 
of these tumors was in the fourth ventricle. The 
tumors varied in size from 1 cm. or less in diameter 
to masses which filled and distended the ventricles. 
They were usually well circumscribed, although a 
capsule was not always present. Microscopically, 
they showed a tendency toward reduplication of the 
essential structures of the choroid plexus. 

In the authors’ two cases this rather unusual 
tumor was situated in the third ventricle. 

ROBERT ZOLLINGER, M.D. 


Jefferson, G.: The Removal of Right or Left Fron- 
tal Lobes in Man. Brit. .J., 1937, 2: 199. 


Eight case histories, all of them brief and explicit, 
are reported and discussed to depict the author’s 
experience in partial removal of the frontal lobe. 
Jefferson modestly and wisely has not overdrawn his 
deductions from his cases. Six of his patients are liv- 
ing and well and two died of intercurrent disease. 
The author is prompt to recognize some of the fal- 
lacies in modern conceptions of frontal-lobe func- 
tion. His cases include operations upon both the 
left and the right lobes, not in the same patients, and 
he believes that neither lobe is ‘‘predominant.’”’ He 
recognizes, of course, that once a lesion on the left 
side begins to go back behind the limit of the true 
“association” or ‘‘silent’”’ area, there is a probabil- 
ity of speech damage, and this is probably the basis 
for the doctrine of left-lobe predominance. To sup- 
port this view he quotes Hyland and Botterell’s 
analysis of clinical material pertaining to this sub- 
ject. 

Jefferson finds two facts of especial interest in his 
cases: first, those patients showing no mental altera- 
tion pre-operatively were unaffected by partial re- 
moval of the frontal lobe, and second, those having 
mental symptoms were much better after the dis- 
eased lobe was excised. Therefore, from the removal 
of a large quantity of neural tissue in such operations 
and the resultant sufficient intelligence in these pa- 
tients for the pursuit of normal life, it seems obvious 
that the frontal lobes are far from being the ‘‘organ 
of mind’’; and while Jefferson and anyone else will 
deny the function of the frontal lobes in intellectual 
and emotional processes, it is clear that the entire 
cerebral cortex, and not one locus, is a functionating 
whole in the so-called higher association patterns. 
Improvement in the mental status of a patient from 
whom a frontal-lobe tumor was removed may be due 
to the decompressive effect or to the removal of a 
noxious growth, the same as would result from the 
same procedure in any other part of the brain. 

Jefferson’s “lobectomies,” like those of other op- 
erators, are only partial resections; a fact which he 
clearly shows by line drawings illustrating each of 
his cases. Naturally, no surgeon would remove the 
whole frontal lobe. The lines of section in Jefferson’s 
cases, seven of which presented tumors and one of 


which presented a cluster of calcified cysts, started 
below, immediately anterior to the sylvian point and 
the lesser wing of the sphenoid, in order to avoid the 
insula and the middle cerebral artery. From there 
the line was carried upward to the midline. The 
author points out that while technically the pro 
cedure is not too formidable, vet it is not a matter to 
be carried out without consideration of the possibk 
after-effects. It is to be performed only in the face of 
necessity. Joun Martin, M.D. 


SPINAL CORD AND ITS COVERINGS 


Browder, J., and Meyers, R.: Infections of the 
Spinal Epidural Space: An Aspect of Vertebral 
Osteomyelitis. Am. J. Surg., 1937, 37: 4- 


Using 7 well selected case histories as the basis of 
their report, the writers describe what to them is the 
typical symptomatology, clinical course, and pathol- 
ogy of infections of the spinal epidural space. Infec- 
tions by extension from adjacent pathological soft 
tissues are not considered because the pathogenesis 
in such cases is easily enough understood. Direct 
invasion of the spinal epidural space by a septic 
metastasis by the hematogenous route is the com- 
monly accepted origin of this second type of lesion, 
but Browder and Mevers are of the opinion that such 
“primary metastatic” infection is secondary to an 
already existing focus of spinal, vertebral or rib, 
osteomyelitis. 

Their cases fall into two groups: those consisting 
of an acute inflammatory process, a true epidural 
spinal abscess with free pus; and those of a low 
grade, chronic inflammatory lesion, a spinal epidural 
granuloma characterized by the presence of old, 
sclerosing granulation tissue filling the epidural 
space. Such a classification corresponds to the 203 
cases already in the literature pertaining to this sub- 
ject. 

The clinical picture is constant enough to present 
a definite syndrome, especially in the acute type of 
abscess: a history of previous infection, such as upper 
respiratory infection, tonsillitis, otitis, pneumonia, 
cellulitis in any place in the body, or furunculosis: 
severe boring pain in the spine, localized and in- 
creased by straining; symptoms of toxicity, such as 
fever, headache, leucocytosis; the positive Brudzin- 
ski sign; radicular pains; and, finally, fairly rapidly 
advancing neurological signs of spinal cord involve- 
ment. These findings, together with a study of the 
spinal fluid, which usually shows a xanthochromia, 
pleocytosis, increased protein, normal sugar, and 
sterile culture, and a finding of complete or incom- 
plete subarachnoid block, practically determine the 
diagnosis and certainly indicate the necessity of sur- 
gical intervention. 

The authors are not the first to suggest that spinal 
epidural abscess is usually secondary to an osteo 
myelitis rather than being a primary metastatic 
lesion. They make an important statement to the 
effect that negative operative findings of bone 
change are no proof of the absence of osteomyelitis 
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as sufficient exploration is usually not feasible at 
operation; also the tedium of a thorough autopsy 
for bony lesions may deter the examiner from mak- 
ing an adequate search, so that small zones of osteo- 
myelitic bone may be overlooked. Moreover, the 
focus of bone change may be overshadowed by the 
impressiveness of the obvious purulent or granu- 
lomatous mass. Joun Martin, M.D. 


SYMPATHETIC NERVES 


Page, I. H., and Heuer, G. J.: The Effect of Splanch- 
nic Nerve Resection on Patients Suffering from 
Hypertension. Am. J. M. Sc., 1937, 193: 820. 


The authors present detailed reports on nine 
patients suffering from hypertension in whom the 
splanchnic nerve had been resected. Six of them 
had essential hypertension, varying from mild to 
severe. These patients ranged from twenty-five to 
forty-eight years of age. One patient, twenty-five 
years of age, had early malignant hypertension and 





SURGERY OF THE NERVOUS SYSTEM 





$13 


the remaining two, between eighteen and twenty-five 
years, had severe malignant hypertension. None of 
these patients were harmed by the splanchnic-nerve 
resection. 

The arterial blood pressure, although reduced fol- 
lowing the operation, returned within six months to 
the pre-operative level in all the patients. There was 
subjective improvement, however, consisting of 
fewer and less severe headaches, ease from fatigue, 
nervousness, tenseness, and irritability in six of the 
cases with essential hypertension. Improvement was 
only transient in the cases of malignant hyperten- 
sion. The authors were unable to find any change in 
renal efficiency following the operation. 

There was no marked effect on the heart shown 
either by electrocardiographic or roentgen-ray stud- 
ies. 
The authors were not very enthusiastic as to the 
benefits to be derived from splanchnic-nerve resec- 
tion on patients suffering from hypertension. 

ROBERT ZOLLINGER, M.D. 
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CHEST WALL AND BREAST 


Bittner, J. J.: Mammary Tumors in Mice in Rela- 
tion to Nursing. Am. J. Cancer, 1937, 30: 530. 

The author reports further observations of the ef- 
fects of nursing on mammary-gland-tumor incidence 
in mice. In the experiments-reported the young born 
to females with high-breast-tumors were removed as 
soon as recorded, and fostered by females of low- 
tumor lines. Only one generation of high-tumor lines 
was fostered by mice of low-tumor lines. In suc- 
ceeding generations the progeny were nursed by their 
mothers with high-tumors. Only breeding females 
were included in the report. 

Mice of the fostered series lived on an average of 
three months longer than control mice of high-tumor 
lines; fostering one generation of low-strain lines was 
the only difference between control animals and the 
experimental group. 

The progeny of three generations totaling 91 of 
one group of 9 fostered females were observed. 
Of these 23.1 per cent developed breast tumors; 
while 83.2 per cent of the controls developed breast 
tumors. One-third of the fostered first generation of 
mice developed mammary-gland tumors. The inci- 
dence of mammary tumors among the progeny of 
this one-third (20 progeny) was 60 per cent. The 
author states that the occurrence of some mammary 
tumors among the fostered females may have been 
due to the nursing of the mothers with high-cancer 
during the first day of life: some of the young may 
have obtained sufiicient milk to initiate the develop- 
ment of breast cancer before being removed to their 
foster mothers. 

Three females of low-tumor lines fostered by fe- 
males of high-tumor lines developed carcinoma of 
the breast, and one mouse of the next generation de- 
veloped a tumor of similar type. These four tumors 
occurred in a small group of about 25; while in the 
control group only 3 such tumors developed in sev- 
eral hundred breeding and virgin females. 

The author concludes that these experiments indi- 
cate that some influence is transmitted through the 
mother’s milk which is of prime importance in deter- 
mining the incidence of breast tumors. The work 
may offer an explanation for the extrachromosomal 
influence on the development of breast tumor. 

Fart O. Latimer, M.D. 


Cramer, W.: On the Etiology of Cancer of the 
Mamma in the Mouse and in Man. Am. J. 
Cancer, 1937, 30: 315. 


The author briefly reviews the experimental evi- 
dence of “carcinogenic factors” for the skin and the 
mamma of the mouse. ‘These two types of experi- 
mental carcinogenesis have an essential dissimilar- 
ity: whereas in cancer of the skin the carcinogenic 
environment is partly internal and partly external, 
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in cancer of the mamma all the “carcinogenic fac- 
tors’’ can be found within the organism. The car- 
cinogenic agent in the experimental carcinogenesis of 
the mamma is a substance produced by the body, 
and an inherent susceptibility which is restricted to 
the mamma and does not extend to the skin plays a 
very important part in determining the onset of the 
disease. 

The author then refers to the statistical investiga- 
tions on the familial incidence of cancer by Waaler of 
Norway and by Wassink in Holland. According to 
these studies, there is a very high familial incidence 
of cancer of the mamma and a relatively low familial 
incidence of cancer of the lip. From this the author 
infers that an internal carcinogenic environment 
plays an exceptionally important part in the cause of 
cancer of the mamma in man as well as in mice. As 
this internal carcinogenic environment in mice is 
associated with abnormalities of the endocrine sys- 
tem, referring particularly to the estrogenic hormone, 
the author is of the opinion that a search for such 
abnormalities in women with cancer of the breast 
and a family history of cancer of the breast is indi- 
cated. ALTON OcHsNER, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Castex, M., and Mazzei, E. S.: Benign Spontaneous 
Pneumothorax from Rupture of Subpleural 
Bullz; a Study of Twelve Cases (Le pneumo- 
thorax spontané bénin par rupture des bulles sous- 
pleurales; considérations sur douze cas et leur inter- 
prétation étiopathogénique). Arch. méd.-chir. dé 
Vappar. respir., 1937, 12: 23. 

The authors present the case histories of 12 pa- 
tients, all male, who had experienced a spontaneous 
pneumothorax. Six were between twenty and 
twenty-five years of age, 3 between twenty-six and 
thirty, and 3 between thirty and thirty-five years 
of age. In some the pneumothorax came on while 
the subject was resting, in others while he was walk- 
ing or after he had been slightly or intensely active. 
Clinical symptoms appeared suddenly or insidious]; 
The primary symptoms were pain and dyspnea; 
palpitation, cold sweats, cyanosis, nausea, and vomit- 
ing were present in some cases, all without fever. 
Pain varied both in intensity and duration. The 
pain localized over the chest, simulated angina or 
was referred to the abdomen. Physical signs were 
dependent upon the amount of air in the pleura! 
cavity. The heart was more or less displaced. 
Usually the pneumothorax was complete as shown 
by roentgenograms. The intrathoracic pressure was 
negative or oscillating close to o. Occasionally it 
was positive as much as plus to. 

X-ray examination revealed what the authors de- 
scribed as bulle of air beneath the pleura. They 
were shown as faint annular shadows with borders 
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<9 soft as to resemble soap bubbles. They varied in 
position, size, and number. 

The outcome in general was favorable; the phys 
ical signs disappeared in from fifteen to twenty days 
nd the patient recovered in about a month. 

Occasionally there was hemorrhage into the pleural 
pace from rupture of the bull. Chronic, recurrent, 
and bilateral types were sometimes observed. 

Active tuberculosis was not found to be a causa- 
tive factor in this condition, but numerous authors 
have inclined to the belief that benign spontaneous 
pneumothorax may be the first evidence of a latent 
tuberculosis. Histological and anatomical studies, 
however, do not confirm this view, but emphasize 
the importance of the subpleural vesicles first de- 
scribed by Bouillard about one hundred years ago 
ind by Watson in this country about the middle of 
the nineteenth century. Their origin is inflammatory 
or the result of congenital malformation. Thora- 
scopic examination permits direct inspection of the 
lesions. Marsu W. Pootr, M.D. 


\rmand-Delille, P. F., Lestocquoy, C., and Hugue- 
nin, R.: Cystic Appearance of Dilatation of the 
Bronchi (Les aspects kystiques de la dilatation des 
bronches). Ann. méd.-chir., Par., 1937, 2: 133. 

In the course of study of tuberculosis and other 
diseases of the respiratory tract the authors have 
seen typical cylindrical or fusiform dilatations of the 
bronchi, and in addition they have seen round forms. 
rhe former might have been caused by subacute or 
chronic inflammations, but the latter did not seem 
to be due to inflammation, and the authors think it 
probable that they were congenital in origin. They 
describe a number of cases and present roentgeno- 
grams and photographs of pathological specimens. 
lhe roentgenogram and anatomical specimen of one 
such case are reproduced. 

Only a clinical study and roentgen examination 
with lipiodol were made in some of these cases, and 
in others autopsy and _ histological examinations 
were made. The congenital origin of the dilatations 
resembling cysts seemed to be beyond doubt as the 
histological appearance was not that of a bronchus 
dilated and modified by inflammation, nor that of 
lung tissue affected by inflammation or abscess. It 
was the abnormal bronchial and pulmonary tissue 
which suggested dysembryoplasia. 

The inflammatory changes seen around the cavi- 
ties were not sufficient to explain the growth of the 
cystic cavities. While some of the cavities were 
chronically inflamed there were others as large, 
around which there was no inflammatory reaction. 
lhe cysts seemed to be sites of predilection for 
infections, particularly tuberculosis, but infection 
did not play the essential part in the growth of the 
cysts. The progressive development of these cysts 
could be explained much better on the theory of 
embryonic dysplasia. On this theory these changes 
were analogous to congenital cystic disease of the 
kidney. These polycystic lesions of the kidney may 
become enormous without inflammation. 


THE THORAX 





Fig. 1. Congenital bronchiectasis of cystic appearance 
in the right and left lower lobes after the injection of 
lipiodol. 





Anatomical specimen of the same case as shown 
in Figure 1. 


Fig. 2. 


Because of the danger of attacks of inflammation 
in these cysts and their tendency toward progressive 
increase in size, surgical treatment seemed to be 
indicated. In some cases the authors had splendid 
results with therapeutic pneumothorax by Rist’s 
method. AuprEY Goss Morean, M.D. 











516 INTERNATIONAL ABSTRACT OF SURGERY 


Izzo, R. A., Aguilar, O., and Irigoyen, L.: Epi- 
theliomatous Degeneration of a Tuberculous 
Cavity. Microscopic Diagnosis (Degeneracién 
epiteliomatosa de una caverna tuberculosa. Diag- 
néstico microscépico). Semana méd., 1937, 44: 581. 


It was formerly thought that there was an antag- 
onism between tuberculosis and cancer. This was 
believed only because the two diseases ordinarily 
occur at different ages, tuberculosis in the young 
and cancer in the aged. Since microscopic examina- 
tions have been made more frequently it has been 
found that the two diseases may, and not infre- 
quently do, coexist. 

The authors describe a case in a man fifty years 
of age who had suffered for years from progressive 
tuberculosis but had never shown any clinical signs of 
cancer. In the terminal stages of the disease, how- 
ever, he began to have recurrent and uncontrollable 
slight hemorrhages ending in a copious hemorrhage 
which caused death. For the sake of determining 
the cause of these hemorrhages microscopic exam- 
ination was made of the walls of the tuberculous 
cavity in the lung. This examination showed the 
beginning stage of cancerous degeneration of the 
wall. The tumor was a prickle-celled epithelioma 
with horny pearls. It apparently had no connection 
with the wall of any bronchus, but the author is 
inclined to think it must have originated from 
epitheliomatous degeneration of some small bronchus 
included in the wall of the cavity and was probably 
caused by chronic irritation due to cell metaplasia. 

It is probable that this association of cancer and 
tuberculosis exists in other cases in which microscopic 
examination is not made and in which the malignant 
degeneration has not advanced far enough to cause 
clinical symptoms. Auprey Goss Morcan, M.D. 


Biasini, A.: A Contribution to the Study of the 
Anatomical Behavior of the Heart in Pulmo- 
nary Collapse Therapy (Contributo allo studio del 
comportamento anatomico del cuore nella Retrat- 
tilo-collassoterapia pulmonare). Arch. ital. di chir., 
1937, 45: 461. 

The rabbit was used for this study. The author 
performed all the common operations used in col- 
lapse therapy and studied the histo-anatomical 
changes of the heart at varying intervals. He con- 
cludes that, except in hypotensive pneumothorax, 
dilatation, muscular thickening, and _ histological 
changes indicating definite myocardial damage occur 
in the left ventricle in all types of operations. In 
view of these findings he warns that patients be care- 
fully selected before they are subjected to collapse 
therapy. Davip Impastato, M.D. 


Leslie, G. L., and Anderson, R. S.: Intensive Col- 
lapse Therapy in Pulmonary Tuberculosis. II. 
A Study of the Indications and Use of Various 
Operative Procedures in a Group of 1,124 Pa- 
tients. Am. J. M. Sc., 1937, 194: I. 


In a previous article Leslie and Anderson reported 
on the final results of treatment of a series of 1,124 


patients with the adult type of pulmonary tubercu 
losis admitted consecutively to the Michigan State 
Sanatorium in Howell between June 1, 1930, and 
June 30, 1934. Nearly 80 per cent of these patients 
had some form of collapse therapy. Cavity closure 
was secured in 71.5 per cent and the sputum was 
rendered negative in 71.8 per cent. The present 
article deals with the indications for, and the actual] 
use of, the various methods of collapse therapy em- 
ployed. 

Although pneumothorax therapy was induced in 
48.2 per cent of the entire group it was used alone in 
only 8.3 per cent. Bilateral pneumothorax was em- 
ployed in 85 patients, or about 8 per cent of the 
entire group. 

Phrenic-nerve surgery was used in 66.4 per cent 
of the series and as the sole procedure in 24.1 per 
cent. Together with pneumothorax it was considered 
as all that was necessary in the form of collapse 
therapy for 48 of the 52 mild cases treated. 

Intrapleural pneumonolysis was performed on 80 
patients, representing 14.7 per cent of all patients 
receiving artificial pneumothorax therapy. Open op- 
eration was resorted to in 19 cases. 

Extrapleural pneumonolysis with plombage was 
used in 52 patients, 5 per cent of the entire series. 
Except for a temporary expectoration of small quan- 
tities of paraffin in several patients no untoward re- 
sults were noted. The posterior approach was found 
to be the preferable one. 

Supraperiosteal pneumonolysis with its extremely 
limited indications was used in only 4 cases. 

Multiple intercostal neurectomy has been used 
only in “patients with unstable unilateral or bilateral 
disease for whom other collapse measures have been 
ineffectual and for whom thoracoplasty is contra- 
indicated at the time.” The results of this treatment 
alone or for preparing the patient for a later thoraco- 
plasty in the 15 cases in which it was used have been 
so good that the authors consider it indispensable in 
its very limited application. The operation is now 
done routinely in two stages. 

Scaleniectomy is thought to be of value chiefly as 
“an adjunct to multiple intercostal neurectomy, in 
unstable cases in which the primary object is to se- 
cure as much immobility of the hemithorax as possi- 
ble, in preparation for later thoracoplasty.” It was 
used in 20 patients. 

Thoracoplasty was considered necessary in only 
116 patients, 10.3 per cent of the entire group, or 
13.1 per cent of those receiving collapse therapy. 
This fact is of significance when it is recalled that 
80 per cent of the entire group were submitted to 
some form of collapse therapy and 60 per cent pre- 
sented far advanced cases. The authors attribute 
this low figure to the utilization of the less radical 
collapse procedures. 

The authors believe that collapse therapy should 
be instituted in all patients admitted to a sanatorium 
with the adult type of active pulmonary tuberculosis 
with the exception of those with terminal cases; 
those with questionable activity of the lesions; and 
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those who refuse collapse therapy, or who leave the 
sanatorium for various reasons before collapse ther- 
apy is instituted. They believe that collapse treat- 
ment should be applied to the non-cavernous as well 
as to the cavernous cases as it has definite prophy- 
lactic value with regard to cavity formation. 
Ricuarp H. Meape, Jr., M.D. 


Durand, H.: Abscess of the Lung. An Anatomico- 
pathological Study (Les abcés du  poumon. 
Etude anatomo-pathologique). Arch. méd.-chir. de 
Vappar. respir., 1936, 11: 474. 

In discussing the historical aspects of the litera- 
ture on pulmonary abscess, Durand points out the 
fact that few references are to be found in the 
writings of the older clinicians. Charcot made no 
mention of it, while others dismissed the subject 
with a few lines. Bayle, Cayol, and Franck first 
differentiated between empyema and pulmonary 
abscess. Laennec described pulmonary gangrene 
and wrote of abscess as follows, ‘There is no rarer 
lesion than a collection of pus in the pulmonary 
tissue. 

In defining lung abscess, Durand excludes sup- 
puration in hydatid or congenital cysts, cavitation 
in carcinomas or cardiac infarcts, peribronchial sup- 
puration, and gangrene. 

The author believes that a more up-to-date classi- 
fication of pulmonary abscess must be evolved to 
replace the old and purely clinical classification of 
Jaccoud. He distinguishes two principal groups: 
(1) odorless abscesses and (2) putrid abscesses. The 
former is divided into three sub-groups (a) parasitic 
abscesses following amebic dysentery; (b) pyogenic 
abscesses; and (c) Friedlander’s abscesses. Putrid 
abscesses are secondary to aspiration of foreign 
matter, emboli from puerperal or gastro-intestinal 
infection, and ulceration of the esophagus. The 
acute type is characterized by destruction of tissue; 
the more chronic types are characterized by sclerosis. 

Amebic abscesses may occur without associated 
hepatic abscess. They are found in the right lower 
lobe and may be large enough to destroy the entire 
lobe. The pus is white or rose-colored and contains 
an abundance of polynuclear cells, desquamated 
cells, and macrophages. Such abscesses are usually 
solitary. When there is no associated liver abscess 
it is assumed that the amebz pass to the lung by the 
transdiaphragmatic lymph channels. 

Of the pyogenic abscesses, the septicopyemic 
usually arise as a result of septicemia due to infec- 
tious endocarditis or infections caused by staphylo- 
cocci, streptococci, or other bacteria. They are likely 
to be multiple and of small size. Spontaneous cure 
is possible if the septicemia is controlled. Abscesses 
following pneumonia are quite uncommon, but when 
they occur they are usually single. In size they vary 
from that of a pea to that of a hen’s egg, and they 
are filled with creamy pus. Occasionally they rup- 
ture into a bronchus, or into the pleural or peri- 
cardial cavities. Bronchopneumonia abscesses de- 
velop from bronchopneumonia caused by whooping 
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cough, measles, and bronchitis in children. Influ- 
enza and war gas are also frequent causes. One 


characteristic of this type is the multiplicity. Usual- 
ly the abscesses are of small size. Operations for 
removal of the tonsils or adenoids frequently precede 
bronchopneumonic abscess. Streptococcic abscesses 
usually follow infections of the mouth and naso- 
pharynx, or operations in these areas. They may 
also result from post-abortion infection or suppura- 
tive phlebitis. Occasionally they arise as a primary 
condition. They vary in size, some being quite large 
and filled with pus or clotted material. 

Friedlander’s abscess is classed separately because 
the pneumobacillus causes extensive destruction of 
the pulmonary tissue. Sometimes this type of ab- 
scess is of such enormous size that only a shell of 
sclerosed pulmonary tissue remains. The pus has a 
rather disagreeable odor, which helps to distinguish 
it from that of a pyogenic abscess; yet it is not nearly 
so offensive as that of the putrid abscess. 

Marsu W. Poote, M.D. 


Pressman, J. J., and Emery, C. K.: A New Method 
of Radium Application in Cancer of the Bron- 
chus. Ann. Otol., Rhinol. & Laryngol., 1937, 40: 314. 

The authors state that the radium tubes used in 
the treatment of cancer of the bronchus are 10 cm. 
in length and from 6 to 9 mm. in diameter; they 
must lie in the bronchus from thirty to sixty-five 
hours. This large foreign body in the bronchus for so 
long a period of time causes obstruction of the flow 
of air which in turn causes massive collapse of the 
lung. 

Preliminary pneumothorax is a new method to 
overcome this disadvantage. The authors list this 
method as the method of choice because the tech- 
nique is simple and relatively safe; it provides ade- 
quate carefully measured radium dosage with radia- 
tion of equal intensity throughout all portions of the 
tumor, and radiation of healthy tissue above, below, 
and around it. James C. BRasweE Lt, M.D. 


Michetti, D.: Problems in Resection of Adhesions 
(Considérations sur la section d’adhérences). Arch, 
méd.-chir. de appar. respir., 1937, 12: 145. 

The unfavorable effect of adhesions in pneumo- 
thorax therapy is well known. Not only is the 
complete collapse of the lung hindered thereby, but 
the injurious effect of respiratory movements on the 
pulmonary lesion is increased. The traumatic effect 
of the latter is greater, the smaller the diameter of 
the adhesion. Lesions in the vicinity of an adhesion 
may become exacerbated by its irritative effect so 
that it becomes necessary either to resect the adhe- 
sion or to discontinue the pneumothorax. 

In some cases an elongation of the adhesion occurs, 
at the expense of the lung tissue, which undergoes a 
sort of ectasia. It is well known that occasionally a 
hypotensive Forlanini operation will give better 
results than a forced pneumothorax. Failure of the 
forced pneumothorax may result from stretching of 
an adhesion, perhaps invisible, even radiologically, 
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and massive collapse, with resulting traumatization 
involving the diseased lung. 

If an adhesion is sufiiciently long to permit com- 
plete collapse, the cavity may diminish in size or 
close up, but the quality of the cicatrization is 
questionable. Local recurrences have been reported 
by many who discontinued a pneumothorax which 
proved efficient for many years. Scorpati has 
published reports on several cases illustrating the 
unfavorable effect of adhesions upon tuberculous 
foci. Specimens are described showing the inspira- 
tory traumatism directly transmitted to the foci 
and the injurious effect even when collapse appeared 
adequate and there was no radiological evidence of 
traction by the adhesion. Such irritated foci may 
be the cause of dissemination of infection to other 
parts of the lung or lead to resurrection of old lesions 
in situ after pneumothorax has been discontinued. 
Scorpati has proved that adhesions may have an 
unfavorable effect also upon lesions at some dis- 
tance. Michetti reports three cases in detail and 
from his clinical and pleuroscopic findings draws the 
following conclusions: 

1. Resection is indicated not only when the adhe- 
sions manifestly hinder the eflicacy of the pneumo- 
thorax, but whenever they are so situated as to have 
an unfavorable effect upon the tuberculous foci. 

2. Intervention should be early. It is useless and 
even dangerous to wait months before operating. 

To determine the optimum time for intervention, 
not only clinical and roentgenological pulmonary 
findings are of aid but also a thorascopic study of 
the pleura. Epita SCHANCHE Moore. 


ESOPHAGUS AND MEDIASTINUM 


Etzel, E.: Dilatation of the Esophagus Compared 
with Lesions of Auerbach’s Plexus in Megalo- 
Esophagus (La dilatacién del eséfago frente a las 
lesiones del plexo de Auerbach en el megaeséfago). 
Bol. y trab. Soc. de cirug. de Buenos Aires, 1937, 21: 
131. 

Etzel reviews the theories of the pathogenesis of 
megalo-esophagus and reports two cases with au- 
topsy and one animal experiment. In the first case, 
that of a man of twenty-eight years, there was a con- 
comitance of megacolon and severe esophagitis with 


great hypertrophy of the circular muscle and acute 
degeneration of Auerbach’s plexus. The diameter of 
the esophagus was normal and symptoms of achala- 
sia of the cardia were absent. The duration of the 
symptoms of megacolon was three and one-half 
years and a partial colectomy of the sigmoid had 
given only temporary relief. In the second case, that 
of a man forty-two years old who died of heart fail- 
ure, symptoms of megalo-esophagus and megacolon 
had been present for five years. The esophagus wa: 
extremely dilated, but its layers were normal except 
for vestiges of a previous chronic inflammation. 
Auerbach’s plexus was totally destroyed, and only 
scars at the nodal points were left. 

In the single successful experiment on a dog, a liga- 
ture was passed around the cardia, which allowed 
the passage only of suflicient food to maintain life. 
At the end of five months, the esophagus was enor- 
mously dilated and its musculature moderately hy- 
pertrophied. Its structure, including Auerbach’s 
plexus, was normal. 

The vagi were normal in all three instances. 

The deduction from these observations is that the 
lesions of Auerbach’s plexus in megalo-esophagus are 
not caused by dilatation of the organ. The reported 
cases of achalasia of the cardia in the stage of com- 
pensation with hypertrophy of the esophagus and 
typical lesions in the plexus but without dilatation 
do not necessarily prove that destruction of the 
plexus is the only cause of megalo-esophagus. Ap- 
parently there is a relation between the degree of 
dilatation and the extent of the nerve lesions, 
although, experimentally at least, a great dilatation 
can exist with a normal plexus. Only further experi- 
ments can establish definitely the actual relationship 
between megalo-esophagus and lesions of the plexus, 
and also prove whether esophagitis precedes the 
nerve lesions, or whether the inflammation of the 
organ is secondary to the trophic changes which are 
undoubtedly caused by destruction of the plexus. 
These observations illustrate three aspects of the 
problem: a lesion of the plexus without dilatation of 
the esophagus; total destruction of the plexus with 
enormous dilatation; and a normal plexus with a 
much dilated esophagus. 

The article is accompanied by references and mi- 
crophotographs. M. E. Morse, M.D. 
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ABDOMINAL WALL AND PERITONEUM 


Bachy, G.: Hernia Through the Semilunar Line of 
Spiegel (Hernie dite de la ligne semi-lunaire de 
Spiegel). Rev. de chir., Par., 1937, 56: 201. 

A case history with operative findings is reported 
of an adult male who suffered from a strangulated 
hernia through the semilunar line of Spiegel. This 
man had noticed a small mass in the abdominal wall 
for about twelve years. On the day of operation he 
presented the signs of intestinal obstruction with a 
painful swelling in the abdominal wall just external 
to the rectus abdominis on the left side on a line 
running from the umbilicus to the left anterior supe- 
rior iliac spine. At operation the protruding intes- 
tinal mass was found to be a portion of the trans- 
verse colon with its mesentery. The hernial protru- 
sion was through the aponeurotic space external to 
the rectus abdominus along the line of insertion of 
the transverse and oblique abdominal muscles. 

The distribution of this type of hernia is about 
equal in males and females; most often the patient 
is between thirty-five and forty years of age and 
gives a history of a tumor mass persisting for a long 
period of time. 

Bachy gives the details of his method of reduction 
of the hernia and closure of the abdominal wall. 

Mars W. Poote, M.D. 


GASTRO-INTESTINAL TRACT 


Toupet, R., and Mouchet, A.: Considerations on 
Benign Hypertrophic Pyloric Stenosis in the 
Adult (Considérations sur la sténose hypertro- 
phique bénigne du pylore chez l’adulte). J. de chir., 
1937, 50: I. 


In this review of the subject of benign hypertrophic 
pyloric stenosis, the authors present the case history 
of a female patient aged fifty-three years who had 
complained of increasingly frequent attacks of 
vomiting over a period of about twenty-three years. 
Epigastric pain had been felt at intervals for about 
three years. Vomiting usually followed the pain, 
most often about ten o’clock in the morning and 
four o’clock in the afternoon. There had never been 
any blood in the vomitus. During the last eighteen 
months of her illness, the patient had lost twelve 
kilos. At operation, the pylorus and about 4 cm. of 
the adjacent portion of the stomach were found to 
form a hard tube which could not be dilated. 

From the literature it would appear that benign 
hypertrophy of the adult pylorus is more frequent 
than is commonly believed. An extensive list of 
references both from French and foreign journals 
are given. 

The hypertrophy may be of two types: 

1. The more unusual, when it is due to pure 
muscular hypertrophy, probably congenital in origin, 
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It is 


despite the late appearance of symptoms. 
readily corrected by simple plastic operation. 

2. Hypertrophy and stenosis due to sclerosis. 
This type is a result of an infectious process possibly 
related to more obscure underlying causes, such as 
pyloric spasm or congenital predisposition. 

Whatever the clinical picture may be or whatever 
the appearance of the condition at operation, it is 
impossible to eliminate the possibility of cancerous 
infiltration until a microscopic examination is made. 
Therefore gastropylorectomy is the desirable thera- 
peutic procedure, except in young subjects in whom 
the hypertrophy is manifestly muscular. According to 
reports 7 males and 3 females suffered from the 
muscular type of hypertrophy of the pylorus, and 65 
men and 16 women suffered from the sclerotic type. 
The latter type reaches its maximum frequently be- 
tween the ages of thirty and sixty years. 

Marsu W. Poote, M.D. 


Perman, E.: The Operative Treatment of Pyloro- 
spasm (Die operative Behandlung von Pyloro- 
spasmen). ord. med. Tidskr., 1937, p. 201. 

Ramstedt’s operation for pylorospasm has a mor- 
tality of 8.5 per cent as shown by statistics on 1,609 
cases which were operated upon in 1934 in 24 clinics. 
Kirschner’s operation and also von Haberer’s opera- 
tion are recommended. With the former there were 
4 deaths in 83 operations, and with the latter there 
were 7 deaths in 102 operations. The unfavorable 
experiences occurred mostly in the earlier years. 
Later the mortality figures were reduced on the 
average from 2 to 5 per cent. 

In the period from 1932 to 1936 the author oper- 
ated upon 14 additional patients whose ages varied 
between nineteen and seventy-six days; 1 child was 
six months old. One death was due to incontrollable 
vomiting in spite of relaparotomy with radical divi- 
sion of the muscle fibers. The operations themselves 
were performed as directed by Ramstedt (£rgebn. d. 
Chir., 1934). He recommends myotomy of the 
pyloric musculature under local anesthesia of the 
abdominal wall. The author favored the incision in 
the sheath of the right rectus muscle instead of the 
midline incisions of Ramstedt and Kirschner. The 
not uncommon complication of bleeding was avoided 
by the author by coagulation of the small bleeding 
vessels with a fine diathermy electrode. In general 
the operative results were very excellent. As early as 
two hours after operation some fluid could be given. 

Moderate vomiting in the first days after operation 
is no cause for alarm. The dietetic management is 
best left in the hands of the pediatrician. Operation 
should not be postponed too long because of the 
rapid decline in the general condition of the infant. 
Conservative treatment should be continued not 
longer than one week. 


(GERLACH). JAcOoB E. K etn, M.D. 
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Tinozzi, KF. P.: Pneumatosis Cystoides Intestinalis 
(Sulla pneumatosi cistica dell’intestino). Ann. ital. 
di chir., 1937, 16: 291. 

The author reports a case of pneumatosis cystoides 
intestinalis arising from the cecum. The symptoms 
were those of an acute appendicitis, and at oper- 
ation a mildly inflamed appendix together with an 
irregularily shaped tumor mass were encountered at 
the cecum. The tumor mass seemed to originate 
from the wall of the intestine at the base of the ap- 
pendix, measured from 6 to 7 cm. in diameter, and 
contained numerous irregular cystic masses from 
which only gas could be aspirated. The operative 
procedure consisted of resection of the neoplasm 
and appendectomy. 

Histological preparation of the appendix revealed 
a mild inflammatory reaction, also that the new 
growth consisted of numerous irregular sized and 
shaped clear vesicles surrounded by a thin endo- 
thelial layer, similar to that of lymph vessels, serosa, 
and a connective-tissue subserous layer. 

The etiology is obscure; the genesis of the gas has 
been variously ascribed to a chemical or enzyme 
action, infections from gas-producing organisms, or 
as associated with lesions of the gastro-intestinal 
tract which destroy the mucosa and allow the escape 
of gas into the submucous tissue. 

GeorGE C. Frnota, M.D. 


Morton, J. J.: Factors Determining the Selection of 
Operation in Obstruction of the Small Intes- 
tine. Surgery, 1937, 1: 848. 

The factors influencing a surgeon’s judgment in 
the treatment of intestinal obstruction, which must 
be given serious consideration, are the general con- 
dition of the patient, the time since the onset of the 
obstruction, the cause, the level at which it occurs, 
the local condition of the obstructed bowel, and the 
changes in the chemistry of the blood. The patient’s 
condition when first seen is essentially the resultant 
of all these factors. 

It becomes a prime necessity to estimate how sick 
the patient really is when first seen. There will be 
little difficulty in recognizing very late toxicosis or 
the very early obstruction. It is in the patient who 
has passed the first forty-eight hours after the onset 
of the obstruction that it is difficult to make a prog- 
nosis. The patient is restless and worried, and has a 
worried expression. The tongue is red and dry. The 
vomitus has a fecal odor. The small bowel usually 
has distended quite considerably. Visible peristalsis 
and borborygmi are present. Leucocytosis is high, 
out of proportion to the abdominal signs. The non- 
protein nitrogen is high. There is no way to deter- 
mine strangulation of the bowel except by surgical 
exploration, and if the diagnosis of complete intesti- 
nal obstruction is made at the onset of the symp- 
toms, the sooner surgery is undertaken the better. 

There is really no safe period for observation of a 
patient without the risk of gangrene of the bowel. 
Gangrene of the bowel may develop in from three to 
ten hours after the circulation has been shut off. 


This uncertainty is a very definite reason not to 
attempt reduction of an obstructed hernia by taxis. 

Since it is usually the surgeon’s lot to deal with 
late obstruction, he should take time to improve the 
patient’s condition by decompression with Wangen- 
steen suction drainage; by making up deficiencies in 
the blood chemistry by the use of blood and fluids 
with salt and dextrose; and by giving the patient 
morphine for rest and the improvement of the tone 
of the bowel. 

When the cause of the obstruction is obvious, the 
prognosis is usually good. For this reason obstructed 
hernias are recognized quickly and operation is done 
in the favorable period. Therefore, the prognosis for 
intussusception in children is good also, unless there 
is doubt about the diagnosis. It is also fairly com- 
mon to get a reasonably early diagnosis in patients 
who have obstructions about old adhesions from 
previous abdominal operations. When the diagnosis 
is obscure, delay is frequently responsible for a poor 
prognosis. In consequence, the obstructions due to 
mesenteric thrombosis, intussusception in adults, 
volvulus about a Meckel’s diverticulum, obstruc- 
tions of loops through tears in the mesentery, and 
internal herniations often have a poor prognosis. 
Strangely enough the obstructions which follow re- 
cent surgical interventions are rarely found early by 
the surgeons in attendance. The vomiting in the 
first week or ten days after operation is assumed to 
be natural for certain patients. The crampy pains 
are believed to be gas pains only. It is hard for the 
surgeon to realize that such a calamity can follow 
one of his operations. The diagnosis is therefore 
made with reluctance. On the other hand, obstruc- 
tions in the presence of peritonitis are expected. If 
a patient with peritonitis passes the two-weeks 
period without obstruction, it is considered fortu- 
nate. Both of the latter type of obstructions offer a 
fairly favorable prognosis, however, for frequently 
it is possible to carry them on suction drainage until 
the adhesions are absorbed. The high obstructions 
about the mesentery in infants are usually partial; 
they constitute a class in themselves, requiring spe- 
cial handling. Obstructions occurring in pneumo- 
coccic, streptococcic, or tuberculous peritonitis are 
conditioned by the severity of the general infection. 

Generally, it is thought that high obstructions are 
more dangerous than low ones. From experimental 
work it has been concluded that the nearer the ob- 
struction to the bile ducts, the more severe is its 
character. It is our experience that this is not true 
unless a short high loop is strangulated. The high 
obstructions are more easily controlled by suction 
drainage than the low ones. The salt and water bal- 
ance constitutes the main difficulty in the high ob- 
structions. This can be restored quite readily, after 
which restoration the toxicity as measured by non- 
protein nitrogen approaches normal. The low ob- 
structions sometimes also respond well, but there is 
more opportunity for some of the loops to twist and 
become trapped. The plasma volume must be taken 
into consideration under such circumstances. 
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Strangulation of the bowel modifies the prognosis 
more than any other single factor as far as surgery is 
concerned. Under warm packs, the bowel should be 
watched for fifteen to twenty minutes for signs of 
viability, viz., return of color and glistening, return 
of pulsation in the vessels, and return of peristalsis 
on stimulation. If the loop does not show these 
changes, it is usually safer to resect it. If the bowel 
appears able to survive, it should be returned intact. 
However, in a certain proportion of cases there is 
danger that an area of necrosis will develop with 
consequent leakage. The strangulation obstruction 
cases do not suffer so much from salt loss as from loss 
of plasma volume. Consequently, blood transfusion 
is indicated instead of too much salt, which may be 
harmful. Blood chemistry studies during the early 
pre-operative and postoperative stage are very 
important. 

There are certain surgical principles which should 
be applied to any case of small-bowel obstruction. 
‘The surgeon should operate only under circumstances 
as favorable as they can be made. Nothing more 
should be done than is absolutely essential to restore 
the bowel to its normal relationship. The removal 
of an appendix or a Meckel’s diverticulum is usually 
unnecessary and subjects the patient to an added 
risk. The simplest procedure which will relieve the 
situation is the best. Gentleness in manipulation of 
the bowel will diminish the postoperative discom- 
fort. If the surgeon will trace the collapsed loops 
upward from the ileocecal region to the distended 
intestines, he will do less damage to his patient. 
Gangrenous patches can be turned in locally without 
a more elaborate procedure. Massive gangrene of a 
loop forces the hand of the surgeon and makes him 
perform more extensive procedures than he would 
choose under the circumstances. Sometimesa side- 
tracking operation will be the most simple solution of 
a complicated situation. Care should be taken to min- 
imize trauma and to cover raw areas so that future 
obstructions may be prevented. At times in chronic 
recurring obstructions, it will be necessary for the 
surgeon to use all his ingenuity and versatility to 
solve the problem. When obstruction has occurred 
repeatedly about the same area of the intestine, it is 
sometimes best to perform a radical resection of this 
region. The tendency toward repeated obstruction 
is usually based upon a pathological process. Re- 
moval of the diseased tissue is the best insurance 
against future obstructions. Spinal anesthesia makes 
the surgery much easier from a technical standpoint. 
The inhalation anesthesias are to be avoided when- 
ever it is possible without sacrifice. 

The article includes six case reports which illus- 
trate the undesirability of unnecessary and meddle- 
some surgery, the dangers of returning a loop of 
bowel in which the viability is somewhat question- 
able, and the failure of enterostomy in paralytic 
ileus. The author believes that suction drainage in 
a paralyzed bowel is as efficient as enterostomy, 
without the complications of the latter. 

Joun E. Kirkpatrick, M.D. 
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Hoelzel, F., and Da Costa, E.: The Production of 
Peptic Ulcers in Rats and Mice by Diet Deficient 
in Protein. Am. J. Digest. Dis. & Nutrition, 1937, 
4: 325. 

Previous study has shown that ulceration will 
occur in the pro-stomach of some rats after starva- 
tion every other day for seventeen days. More strik- 
ing ulceration can be produced when rats starved in 
this manner are injected with histamine on the 
starvation days. 

Hoelzel found that when he fasted for protracted 
periods gastric acidity could be increased by protein 
dietary restriction, and that a peculiar and intensive 
hunger sensation developed which he recorded as a 
‘‘protein hunger sensation.’’ ‘‘Fasting gastric acidity 
decreased and the protein hunger sensation disap- 
peared with protein realimentation.’’ From these 
observations it was believed possible that ulcers 
might develop in rats secondary to sufficiently pro- 
longed starvation or protein restriction alone, and 
“ulceration thus produced could eventually be re- 
garded as objective evidence of protein hunger car- 
ried to a pathological extreme.”’ 

In a previously reported experimental study, 35 
rats were starved every other day or during alternate 
two-day periods and some of the rats were fed a diet 
adequate in protein and others a diet low in protein. 
Some of these rats developed ulcers in the pro- 
stomach even though the diet was adequate in pro- 
tein, but all the rats receiving a diet of approximately 
3 per cent protein for more than two weeks developed 
pro-stomach ulcers. 

From these observations the study was extended 
to determine the effect of more prolonged starvation; 
protein restriction without starvation; diets high in 
protein; diets differing in the main type of protein 
used; high and low carbohydrate and fat diets; 
watery diets; diets deficient only in Vitamins A and 
B; and diets to which salt, pepper, mustard, acetic 
acid, alcohol, hydrochloric acid, or antacid were 
added. 

Prolonged starvation with adequate water proved 
to be the most effective method of producing ulcers 
in the pro-stomach of rats. Ten rats fed a diet with 
6 per cent powdered yeast as a sole source of protein 
had ulcers in the pro-stomach when sacrificed after 
from thirteen to twenty-one days. Five of 12 rats 
had pro-stomach ulcers after having been fed for 
fourteen days on a diet containing 20 per cent gel- 
atine as a chief source of protein. Nineteen of 27 
rats fed only with white bread which contained 10 
per cent protein showed ulceration in the pro- 
stomach at the end of four weeks. Diets low in pro- 
tein caused ulceration even though they were high in 
carbohydrates or fat. Wet low-protein diets caused 
little or no ulceration. Hydrochloric acid and soda 
bicarbonate led to a reduction in food intake. The 
acid produced more acute erosions and ulceration, 
whereas the alkalies led to some hyperkeratinization 
about the ulcers which developed in the pro-stomach. 

Most of the ulcers produced by starvation or pro- 
tein restriction healed completely when diets ade- 
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quate in protein were given. The healing response to 
a single meal of adequate food after a prolonged fast 
was striking. The ulceration thus produced was 
regarded as objective evidence for the theory postu- 
lated by the authors that ulcers in the pro-stomach 
of rats may be secondary to protein hunger or 
amino-acid hunger carried to a pathological extreme. 
SAMUEL J. FoGEtson, M.D. 


Bonomini, B.: A Contribution to the Radiological 
Study of Tumors of the Duodenum (Contributo 
allo studio radiologico dei tumori del duodeno). 
Radiol. med., 1937, 24: 627. 


In connection with fifteen cases, Bonomini dis- 
cusses the radiological pictures of the chief forms of 
primary and secondary tumors in each segment, 
their differential diagnosis, and the extrinsic or 
intrinsic conditions which may simulate tumor. 

Tumors of the bulbar portion are particularly 
favorable for diagnosis. The author has never seen 
bulbar tumors presenting unilateral filling defects. 
Among the rarer causes of an extrinsic filling defect 
are the rosette formation of a contracted pylorus 
after inflation, idiopathic pyloric hypertrophy in the 
adult, edema or varices of the bulbar mucosa, and 
herniation of hypertrophic portions of the antral 
mucosa. In both the first and second portions great 
difficulty arises in differentiating between tumor and 
ulcer. Hypertrophic bulbar duodenitis may give 
filling defects which, except for their variability in 
form, imitate tumors perfectly. All dogmatic state- 
ments as to pathognomic signs of bulbar tumor are 
oversimplified. A filling defect in the bulb indicates 
tumor only after accurate exclusion of other causes. 

An annular pancreas is among the rare extrinsic 
conditions which may simulate tumor in the second 
portion. Much care is necessary in the interpretation 
of findings in the peripapillar region. 





Fig. 1. A duodenal tumor with central filling defect is 
simulated by herniation of a pedunculated polypoid tumor 
of gastric origin. 


While in the first and second portions the causes 
of stenosis are principally organic, in the third por- 
tion mechanical stenoses due to position and charac- 
teristic of this segment appear. The latter are 
caused by compression by the mesenteric peduncle 
or prolapsed right kidney and closure of the duodeno- 
jejunal angle. Differentiation between extrinsic 
organic stenosis and spastic stenosis of the third 
portion is difficult. 

The general conclusion of this study is that only a 
probable diagnosis of duodenal tumor is possible, 
and that only in particular cases. The chief merit 
of radiology in these cases is that it allows at least a 
probable early diagnosis of a stenosing tumor in 
patients presenting mild digestive disturbances. An 
important finding is a small, indistinctly outlined 
filling defect, when foreign bodies and retroduodena! 
glands are excluded, which suggests a benign tumor 
if it is in the first or third portion, and a malignant 
tumor if peripapillar. This judgment should be con- 
firmed by the appearance of the mucosal folds. 

A sharply outlined annular stenosis of short exten- 
sion with the characteristics of a filling defect is more 
likely to be a carcinoma than a cicatricial process, 





The stomach shows a large filling defect 


Fig. ta. 
on the lesser curvature, which is prolonged through the 
pylorus into the enormously dilated bulb. At operation a 
cauliflower vegetation from the original adenocarcinoma, 
measuring 8 by 3 cm., was found protruding through the 
pylorus. 
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Fig. 2. Ulcerated vegetative tumor of the second portion of the duodenum. Fig. 2a. The same 
after x-ray therapy. G.S. is the superior flexure. Gin. inf. the inferior flexure. Supraclavicular 
metastases. Temporary improvement. Death after seven months. 


and this probability increases the nearer the stenosis 
is located to the third segment. It is difficult, how- 
ever, to determine the nature of the stenosis when 
an ulcerative process has caused permanent and 
extensive lesions. The diffuse stenosis of severe 
periduodenitis is a frequent source of error. In the 
presence of an elongated and rigid stenosis without 
folds and without signs of ulcer, it can only be said 
that the stenosis is organic and a tumor may be 
suspected without excluding ulcer. Plaque-shaped 
filling defects or localized dilatations with rigid walls 
and loss of mucosal pattern suggest sarcoma or 
carcinoma with deep ulceration. 





An extensive stenosis reducing the lumen to a 
rigid tube with multiple bosses is more characteristic 
of sarcoma the nearer it is located to the duodeno- 
jejunal angle. 

A filling defect of the vegetative type indicates a 
duodenal tumor, either primary or secondary. If 
the defect is sessile or pedunculated, not extensive, 
and its outlines regularly circular, the tumor is 
probably benign. A villous aspect shows that it is a 
carcinoma. 

Infiltration due to extraduodenal malignant or 
tuberculous glands is often indistinguishable from 
that due to a primary duodenal tumor. When there 
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are signs of a tumor in the vicinity, diffuse rigidity 
of the walls without stenosis is evidence of secondary 
infiltration. 

The article is accompanied by roentgenograms 
and a bibliography. M. E. Morse, M.D. 


Pemberton, J., and McCormack, C. J.: Submucous 
Lipomas of the Colon and Rectum. Am. J. 
Surg., 1937, 37: 205. 

A review of the literature revealed 113 cases of 
submucous lipoma of the colon and rectum. In 94 
of these cases the tumor produced symptoms. Three 
cases in which the condition was treated successfully 
by operation have been added. Submucous lipomas 
of the colon and rectum affect chiefly women who 
are between forty and sixty years of age. The tumors 
are found in the cecum, ascending colon, and sigmoid 
flexure, in the order named. The condition is rarely 
diagnosed pre-operatively ; the most common diagno- 
sis is carcinoma and acute appendicitis. The symp- 
toms are those of intestinal obstruction, and the 
average duration of symptoms is forty-one and five- 
tenths months. The treatment is surgical removal 
in one stage, if possible, or by means of graded 
procedures. 


Vilardo, S.: The Dissociated Phase of Bacillus Coli 
and Histopathological Lesions in Appendicitis 
(Fase dissociativa del B. coli e lesioni anatomo- 
istologiche nelle appendiciti). Clin. chir., 1937, 13: 
393. 

Since there are apparently no published reports 
of the relationships between the type of infective 
lesions in an organ and the phase of the bacteria 
producing them, Vilardo studied 25 cases of appen- 
dicitis from this standpoint. The material was 
obtained from the lumen and by stroking the walls 
of the appendix, and aérobic cultures were made on 
plain agar. The bacteria isolated from selected 
colonies of each type were studied by the usual 
methods and also for agglutination with tripaflavine 
and for pathogenicity by intraperitoneal inoculation 
of guinea pigs. In 20 cases (80 per cent) only colon 
bacilli developed; in 3 (12 per cent), bacteria which 
were not definitely identified; and in 2 (8 per cent) 
there was no growth. Only the bacillus-coli colonies 
were studied, and the smooth type always predomi- 
nated; the rough and medium forms were rare. 

The histological findings in the appendices from 
which only smooth colonies developed consisted 
essentially of acute or subacute inflammation with 
hemorrhagic foci, leucocytic infiltration, and fre- 
quent abscess formation. The development of con- 
nective tissue was slight. In the appendices from 
which rough and intermediate colonies also devel- 
oped, the basic characteristic of the lesions was a 
focal or diffuse hyperplasia of the subserous, intra- 
muscular, or subserous connective tissue, which in 
some instances was so great as to disrupt or replace 
entirely the muscular coat. 

The protocols are given in full with tables and a 
bibliography. M. E. Morse, M.D. 


Muelleder, A.: Appendicitis and Primary Closure 
of the Abdominal Wall (Appendicitis und pri- 
maerer Bauchdeckenschluss). Wien. med. Wehnschr.. 
1937, 1: 67, 98. 


The author calls attention to the fact that an 
improvement in the results of treatment of appen- 
dicitis may be achieved by primary closure of the 
operative wound without drainage. To this primary 
closure of the abdominal wall, first proposed by 
Clairmont, Havlicek has recently added irradiation 
with the Laparophos lamp. The question, therefore, 
arises, (1) whether the primary closure of the 
abdominal wall in itself is sufficient to improve the 
results; (2) whether the improvement is to be 
attributed to the irradiation alone; or (3) whether 
it is the combination of the primary closure with 
the preceding irradiation that is responsible for the 
improvement in the results. 

From his material, the author shows unquestion 
ably that more fatalities occurred in the cases in 
which drainage was done than in those in which it 
was not done. He was able to reduce the mortality 
from 3.2 to 0.83 per cent. If intraperitoneal ab- 
scesses develop after operations without drainage, 
e.g., a Douglas abscess, they must be incised in 
time; furthermore, the author has learned by 
experience that the abscess formation cannot always 
be avoided by the insertion of a drainage tube into 
the cul-de-sac of Douglas. However, under certain 
definite indications, e.g., in children under ten 
years of age, and also in patients over fifty years of 
age, the author uses drainage; also, when the in- 
testinal coils are covered with much deposit and are 
agglutinated, when foul-smelling exudate is present 
in large amounts, and when the pus from the 
Douglas’ pouch, from the region of the liver, from 
the gastric gutter, and from the left side flows 
toward the incisional wound drainage is indicated. 

It is important to restore the intestinal activity 
as soon as possible; for this purpose the author uses 
hot air, the thermophore, and small injections of 
from 10 to 20 c.cm. of water with a few drops of 
glycerine into the rectum; he also gives neohormonal 
intramuscularly or, if necessary, intravenously; he 
has also had good results with prostigmin. The 
author also attaches great importance to the up- 
right sitting posture of the patient in bed; and 
excellent results have often been obtained with the 
intravenous continuous drop infusion of glucose 
solution. 

According to the author’s experience of fifteen 
years, primary closure of the abdominal wall is wel! 
suited to make the disease picture milder, as well as 
to shorten the duration of healing. The post- 
operative course is very light, and the temperature 
usually falls by lysis, except in the cases with abscess 
formation. The patients almost never complain of 
special pains, and they look fresh. This method also 
has the advantage that incisional hernias almost 
never occur. 

In regard to the question of the effectiveness of 
irradiation with the Laparophos lamp, the author 
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SURGERY OF THE ABDOMEN 


calls attention to the fact that his primarily closed 
and non-irradiated cases showed the same favorable 
postoperative course that was noted in the irradiated 
cases. Complications could not be avoided by the 
preceding irradiation, as Henschen emphasized in 
contrast to Havlicek. Therefore, it seems to the 
author that the good results of Havlicek should be 
attributed mostly to the closed treatment of the 
abdominal wall. The author believes that the fact 
that primary closure of the abdominal wall is used 
in the greatest number of cases denotes a valuable 
advance. Regarding irradiation, a decline of the 
original enthusiasm has become noticeable. The 
author can show no successful results from the 
treatment of severe cases with peritonitis serum. 
(MAXIMILIAN Hirscu). Lours NEuwELT, M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Boyce, F. F., and McFetridge, E. M.: Autolysis of 
Tissue in Vivo: An Experimental Study with Its 
Clinical Application in the Problem of Trauma 
to the Liver. Arch. Surg., 1937, 34: 977. 


In any consideration of autolysis of tissue in vivo 
previous discussions have centered around the part 
played by the gas bacillus and the findings have been 
regarded as entirely experimental. The authors 
believe that the problem has a clinical aspect with 
regard to the so-called “liver death,” and that the 
role of the gas bacillus is entirely secondary. 

Jackson, in 1909, working on tissue autolysis 
demonstrated the depression of the freezing point 
of such tissue when an unknown organism was 
present. This organism was never present in six 
hours, but was uniformly present in twelve hours in 
liver tissue aseptically removed, ground, and incu- 
bated. This organism, later called bacillus welchii, 
was thought by earlier investigators to be the cause 
of tissue autolysis. 

Since 1925 the problem of liver autolysis has been 
attacked by many. The authors review these works 
and report on their own experiments. 

Aseptic implantation of whole and ground liver 
into the peritoneal cavity of dogs by several investi- 
gators produced death in from eight to sixteen hours, 
and each dog presented characteristic post-mortem 
changes of autolytic peritonitis. The authors con- 
firmed this work. 

Implantation of a preheated liver, by other work- 
ers and the authors, produced death in from forty to 
forty-five hours with the resulting usual post- 
mortem changes. 

Most investigators found either delay or no lethal 
effect from implanting the autoclaved liver. In the 
authors’ work with the autoclaved liver, implanta- 
tion produced only one death; the other animals 
lived. 

The use of ground incubated liver, however, pro- 
duced autolytic peritonitis with death in nine hours. 
The use of ground incubated liver autoclaved before 
implantation deferred death for thirty-six hours. 
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Implantation of various sections of the liver by 
others produced varied results. The authors pro- 
duced death in eighteen hours from autolytic peri- 
tonitis whether central or peripheral portions of the 
liver were used and if the bacillus welchii was 
recovered. 

The authors found that the implantation of 
tissue other than liver tissue, such as that taken 
from the pancreas, kidney, lungs, and heart, pro- 
duced death. One dog in which only heart muscle 
was implanted, survived. 

The authors believe that intraperitoneal and in- 
travenous injections of various liver extracts is 
unreliable because of the variation of the prepara- 
tion and concentration of the extracts. 

Intraperitoneal and intravenous injections of the 
peritoneal exudate of dogs dying from autolytic 
peritonitis produced negative results in all of the 
investigations, including the authors’. 

The use of various culture mediums produced no 
ill effects; but bacterial suspensions, especially the 
aerobic suspensions, produced death; however, the 
picture was not that of autolytic peritonitis. 

The implantation of fetal liver by other workers 
was negative. The authors were able to produce 
death from autolytic peritonitis only by implanting 
large amounts of fetal liver. 

In the following experiments, which were done 
only by the authors, typical post-mortem changes 
were produced in five of six dogs with the use of 
variously ground, unground, autoclaved, and un- 
autoclaved liver combined with the use of tetanus 
antitoxin. The sixth dog, after having had unground 
autoclaved liver implanted and receiving tetanus 
antitoxin, survived. 

In commenting on the experiments the authors 
mention that all of their work was done on dogs and 
that their sterile technique was as flawless as pos- 
sible. Further, their autopsies were performed imme- 
diately after death, as any delay would give altered 
findings in ths host’s liver. Many investigators 
found these changes but did not explain them. 

As to an explanation of what happens in these 
experiments there are two schools of thought. One 
believes the important consideration is the growth 
of bacteria in the autolyzing liver or other tissue. 
The other, to which the authors agree, believes death 
is due to the absorption of toxic products generated 
from the liver tissue deprived of its circulation. The 
authors conclude that while autolysis may occur 
under any circumstances with the implantation of 
liver, the latent period is prolonged by the use of 
autoclaved liver and shortened or eliminated by the 
use of incubated liver. Death occurred sooner when 
ground liver was used because the rate of autolysis 
and the absorption of toxins is faster because of the 
larger surface area. There is also a definite relation- 
ship between the size of the dog and the amount of 
liver implanted; larger doses cause death more 
quickly, as shown by experiments with fetal liver. 

The authors believe that the réle of the gas bacillus 
in autolytic peritonitis is entirely secondary, and 
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that the autolysis of the tissue produces the fatal 
results. The anerobic organism was always present 
in the cultured peritoneal fluid regardless of whether 
the liver was autoclaved or not. Yet, the injection of 
this fluid intravenously or intraperitoneally did not 
reproduce the picture of autolytic peritonitis. In 
the authors’ own experiments the use of tetanus 
antitoxin did not stave off the fatal outcome in 
autolytic peritonitis. The presence of the gas bacillus 
in tissue autolysis is important only in that it hastens 
the process of autolysis by acting as a catalyst. The 
absence of the bacteria, as in the use of autoclaved 
liver, prolongs the latent period sometimes to such a 
degree that the animal is able to survive. Incubation 
of the liver has the reverse effect. 

Clinically, such pathological conditions as intes- 
tinal obstruction, acute appendicitis, and trauma 
present most uneven results following the use of 
gas-bacillus antitoxin. The authors wonder whether 
it is not a question of autolysis of tissue disconnected 
from its supply of blood with the toxemia which 
results therefrom. 

The authors have reviewed fifty-four cases of in- 
jury to the liver only. Stab wounds of the liver are 
the least fatal, while ruptured wounds are the most 
dangerous. The diagnosis of injury to the liver was 
confirmed in forty-three patients who were operated 
upon and of whom nineteen died. Among these nine- 
teen deaths there were seven cases of “‘liver death.” 
In eight cases of rupture of the liver, immediate 
exploration was done and in seven typical degen- 
erative changes in the liver and kidney were found 
at autopsy. 

The authors believe our outlook on injuries to the 
liver must be changed because of the importance of 


hepatic necrosis. Exploration should be undertaken 
in every case in which injury to the liver is suspected 
and in which the patient is not actually moribund. 
Abrasions of the liver are better untouched. Lacera- 
tions should be sutured, not packed. In extensive 
wounds in which there is extensive necrosis of hepatic 
tissue, the authors believe resection is the best 
treatment. Harvey S. ALLEN, M.D. 


Levy, S. E., and Blalock, A.: The Effects of Obstruc- 
tion of the Common Bile Duct on the Portal 
Blood Flow and Oxygen Consumption. Surgery, 
1937, I: 33- 

By means of temporarily obstructing the inferior 
vena cava above and below the entrance of the 
hepatic veins and diverting the blood during this 
short period into a cannula which has been passed 
into the inferior vena cava through the external 
jugular vein, the rate of blood flow was determined 
on unanesthetized dogs before and from nine to 
twenty-six days following complete division of the 
common bile duct. By means of samples removed 
from the cannula, the oxygen consumption by the 
liver could be determined at the same time. 

All of the animals studied became markedly jaun- 
diced and had elevated icteric indexes. They all lost 
weight and a few became moderately anemic, but 
none had any hemorrhagic manifestations. 

In 6 dogs the portal blood flow increased on an 
average of 27.3 per cent; in 2 the flow decreased 
12.8 per cent after common-duct obstruction. Four 
dogs showed an increase of oxygen consumption: 
while one showed no change and one showed a de- 
crease following common-duct obstruction. 

Tuomas C. Douctass, M.D. 
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GYNECOLOGY 


ADNEXAL AND PERIUTERINE CONDITIONS 
Darmaillacq, R., and Ferran, C.: Twelve Cases of 
Rupture of a Pyosalpinx into the Peritoneal 
Cavity (Rupture de pyosalpinx en péritoine libre; 
a propos de 12 observations). Bordeaux chir., 1937, 
8: 181. 


The authors make a distinction between a large 
pyosalpinx distended with pus which breaks me- 
chanically from rupture of its wall, and a perforating 
pyosalpinx analogous to perforating appendix from 
a very virulent infection which has caused necrosis 
of the wall at one point. In the latter case the tube 
may not be greatly increased in size. In the presence 
of acute virulent infections there are few adhesions 
around the diseased tube and the peritoneum has 
not been ‘‘vaccinated”’ by previous attacks of pelvi- 
peritonitis. The authors do not include the cases in 
which there is pus in the abdomen coming from the 
opening of the tube without perforation. 

Huet and the authors think that the latter are 
less serious than true ruptures, but the authors 
recently observed a fatal outcome in a case in which 
generalized gonorrheal peritonitis without perfora- 
tion had caused paralytic occlusion of the intestine. 

While there is general agreement that operation is 
necessary in ruptured pyosalpinx, agreement is not 
so general as to the degree of operation to be per- 
formed. Four types of operation may be used: 
laparotomy and simple drainage with a Mikulicz 
drain; removal of only the diseased tube or a bi- 
lateral salpingectomy; subtotal hysterectomy; and 
total hysterectomy. 

The authors performed Mikulicz drainage in 5 
cases with 2 deaths; subtotal hysterectomy in 4 cases 
with 1 death; total hysterectomy in 2 cases with 1 
death, and 1 unilateral salpingectomy with recovery. 
Two of the patients treated with Mikulicz drainage 
were in extremis when operated on. Total hysterec- 
tomy was done late on the patient who died; the 
other patient was operated on within thirty-six 
hours and bore the operation well. The four subtotal 
hysterectomies were done quite early. The patient 
who died was an obese syphilitic with aortitis. 

From their experience the authors conclude that 
early diagnosis and operation are very essential. As 
a general rule they prefer subtotal hysterectomy 
with drainage by slitting the posterior lip of the cer- 
vix and the use of a Mikulicz drain. The simple 
Mikulicz drain should be used in cases in which the 
patient’s condition is serious or local conditions ren- 
der operation difficult. In these cases it acts as a 
partition to close off the pelvis rather than as a 
drain. Its application should always be preceded 
by as complete an aspiration of the pus as possible. 
Of course, in cases of small perforations with few 
or no adhesions and without other lesions of the 
uterus and adnexa, removal of the diseased tube 
alone, followed by abdominal drainage, is sufficient. 


The prognosis of rupture of pyosalpinx is serious; 
early operation is the best way of reducing the mor- 
tality, but even with early operation there are fail- 
ures due to differences in the virulence of the bac- 
teria. Cases that perforate in the course of very 
septic pelviperitonitis are much more serious than 
cases of old pyosalpinx that contain an almost sterile 
pus. Microscopic examination followed by culture 
when possible gives valuable information in regard 
to prognosis. Auprey Goss MorcGan, M.D. 


EXTERNAL GENITALIA 


Aman-Jean, F.: The Treatment of Cancer of the 
Vulva (Discussion des traitements des cancers de la 
vulve). Bull. et mém. Soc. d. chirurgiens de Par., 
1937, 29: 232. 

The results of treatment of cancer of the vulva 
have been rather poor; recoveries have not been 
obtained in more than 25 per cent of the cases. The 
author proposes a method in which he first irradiates 
the vulvar tumor with radium by the method of 
puncture with radium needles. He uses rather small 
doses, from 1.33 to 2 mgm., and arranges the needles 
so that the irradiation will be uniform. The bone, 
the meatus of the urethra, and the labium majus of 
the normal side must be protected. After the tumor 
has disappeared and the radium reaction passed off 
the regional glands are removed by surgery. These 
glands cannot be irradiated because of the danger 
of abscesses and dissemination of cancer cells. 

The surgical operation is very extensive, including 
a perineal stage, an inguinocrural stage, and an 
inferior abdominal stage. A thorough ablation of 
all tributary glands must be performed. The bleeding 
surface is very large and the task of suture appears 
somewhat formidable, but it proves simple, just as 
in cancer of the breast in which there is also a large 
bleeding surface. 

The author has used this method in three cases. 
Operative shock was slight and recovery uneventful; 
the drains were removed on the fourth day, the 
sutures on the tenth, and the patients were up at the 
end of two weeks. A small bleeding surface the size 
of a franc persisted in front of the meatus of the 
urethra for a long time but finally closed. The re- 
sults were not esthetic, but they were effective and 
very much better than those obtained in 4o other 
cases by various methods. The author intends to 
use this method in the future and to publish a com- 
parison of the results in the 40 old cases with those of 
the new method. One of the patients was operated 
on a year and a half ago and has had no recurrence. 

In the discussion MaAssart said that while this 
operation was long and laborious it did not cause 
much shock. No important organs were involved 
and it did not differ from the ordinary operation 
for cancer except in the size of the wound. 
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LANos said that it was hard to judge of the efficacy 
of this method from three cases, and that certainly 
the operation was not simple. The removal of such 
large skin areas, particularly the evacuation of 
Bogros’ space after section of Gimbernat’s ligament 
did not seem to him to be free from danger. Injury 
of a vessel might necessitate complicated procedures. 
The fatty cellular tissue of this region is not resistant 
to infection; he doubts whether it is prudent to pur- 
sue the lymphatics and glands beyond the inguinal 
group. If further cases show the value of the method 
he will be glad to acknowledge his error. 

AvupREY Goss MorcGan, M.D. 


MISCELLANEOUS 


Robecchi, E.: Contributions to Small-Dose Ovarian 
Roentgenotherapy in Menstrual Dysfunction 
(Contributo alla Réntgenterapia ovarica a piccole 
dosi nelle turbe mestruali in difetto). Ginecologia, 
Torino, 1937, 3: 348. 


The author submits his clinical investigations on 
small dosage roentgenotherapy to the ovaries of 
eighteen patients with amenorrhea, or irregularly 
delayed and scattered menstruation. 

Of the eighteen patients, five had a primary amen- 
orrhea at puberty, three continued to have irregu- 
larly delayed and scattered menstruation dating 
back to puberty, five had a secondary amenorrhea, 
of regular onset followed in several years by cessa- 
tion, and five had irregularly delayed and scattered 
menstruation following a regular rhythm at puberty. 

The total roentgenotherapy for each patient va- 
ried from 50 to 150 r. and the treatments were re- 
peated in several cases only after a lapse of six 
months. 

The results in the four groups above showed that 
the roentgenotherapy successfully established men- 
struation in three of the five patients in the first 
group, in all three of the second group, although in 
one case the menstruation was only temporary, in 
two of the third group, and in three of the fourth 
group. There were seven positive and one negative 
results in eight patients under twenty-five years of 
age; and four positive and six negative results in 
ten patients between twenty-six and _ thirty-six 
years of age. 

The author feels that ovarian roentgenotherapy 
for menstrual alterations unassociated with serious 
organic changes of the genital apparatus is a valu- 
able means of treatment especially in those patients 
under twenty-five years of age and in whom the 
amenorrhea has not exceeded three years. 

GeorcE C. Finota, M.D. 


Jeanneney, G., and Dervillée, P.: Gynecology and 
Accidental Injuries (Gynécologie et traumatismes 
accidentels). Gynéc. et obst., 1937, 35: 409. 

Jeanneney and Dervillée consider only the trauma 
to the female genital organs resulting from industrial 
or accidental injuries, not obstetrical trauma or 
trauma from abortion and operative procedures. 


Among the traumas to the external genitals there 
are two types, contusions in the perineal region and 
impalements. Contusions in the perineal region 
usually are accompanied by hemorrhage and _in- 
filtration of the tissues with blood because of the 
numerous blood vessels in this region; but usually 
these wounds, even with extensive hematoma, heal 
rapidly; only occasionally do they become infected. 
Occasionally also a cicatricial stenosis of the orifice 
of the vagina may result. Impalement results from 
a fall on a sharp object, such as a fence picket. The 
results of this type of injury are serious if any of the 
viscera or the peritoneum is penetrated. Fortunatel, 
such accidents are rare. Silbermark, in reviewing 
224 cases, found lesions of the rectum or of the 
bladder in three-fourths of the cases with a mortality 
of 6 per cent. In the cases in which the peritoneum 
was penetrated, the death rate was 49 per cent. In- 
continence of urine or feces, or a vesicovaginal or 
rectovaginal fistula may result in the cases without 
intraperitoneal injury. 

Trauma may of itself cause some irritation to the 
ovary and disturbance of its function. The effects 
of trauma on the tubes and ovaries are more serious, 
however, if there is a pre-existing infection or lesion 
which may be much aggravated by the trauma. Ex- 
acerbation of symptoms in a condition previousl\ 
latent may be produced by trauma; or trauma may 
cause rupture of an ovarian cyst, torsion of its ped- 
icle, or rupture of an ectopic pregnancy. In such 
cases the severity of the symptoms may be dis- 
proportionately great. 

The uterus, because of its position and method of 
fixation, is resilient and not greatly liable to injury. 
Both retrodeviation and prolapse of the uterus have 
been reported as resulting from injury, but in most 
instances it will be found that there is some previous 
tendency to such displacements, or some predis- 
posing factor, such as perineal tears, pelvic deform- 
ities, and weakness of the musculature. In cases of 
retrodeviation occurring after trauma and consid- 
ered due to the trauma, it must be known that there 
was no retrodeviation previously and symptoms of 
sudden severe abdominal pain, sometimes accom- 
panied by bleeding and vomiting, must have oc- 
curred immediately after the injury. Prolapsus has 
been found to occur in young and multiparous wom- 
en after trauma; and in some of these cases in which 
the pelvis and the musculature were normal, it was 
undoubtedly due entirely to the trauma. In others 
some predisposing factor has been evident. 

Trauma to the female genital organs may be fol- 
lowed by a post-traumatic syndrome, which may be 
compared to the post-traumatic syndrome following 
head injury. Menstrual disturbances and abdom- 
inal pain are the chief symptoms. The effect of emo- 
tion on the uterus and ovaries, and especially on the 
menstrual function, has long been recognized. It is 
probable that the emotion and ‘‘commotio”’ attend- 
ing a severe injury act upon the ovarian function in 
a number of ways: by producing vasomotor disturb- 
ances; by disturbing the functions of certain en- 
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docrine glands, not only the ovarian function but 
that of the thyroid and pituitary glands; by produc- 
ing a vagosympathetic imbalance; by inhibiting or 
inciting the activity not only of the genital organs, 
but also of the other organs, such as the gastro- 
intestinal tract and the heart. 

Either amenorrhea, persisting for a shorter or 
longer period, or oligomenorrhea; or menorrhagia or 
metrorrhagia may follow trauma to the genital 
regions. Such amenorrhea or oligomenorrhea is often 
associated with lumbar and abdominal pain, leucor- 
rhea, and such symptoms as headache, hot flashes, 
increase in the size of the thyroid gland, tachycardia, 
and insomnia. In some cases without definite men- 
strual disturbances the chief post-traumatic symp- 
toms are pain, sensations of pain and ‘‘burning” in the 
external genitals and abdominal pain, either gener- 
alized or localized. Such symptoms sometimes re- 
sult in mental disturbances. 

The authors note that in industrial injuries, it is 
not necessary, according to the French law, to con- 
sider whether there was any condition present pre- 
disposing to the development of the symptoms pro- 
duced by trauma. If it can be proved that the trauma 
occurred and that it was responsible for the develop- 
ment of the symptoms that partially or wholly in- 
capacitated the worker, she is entitled to compen- 
sation. In other types of injury, in which a medico- 
legal question arises, the question of whether there 
was a pre-existing or predisposing condition that 
was a factor in producing the post-traumatic symp- 
toms is of more importance. ALICE M. MEYERs. 
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Rossi, D.: Ureteral Lesions During Gynecological 
Interventions (Lesioni ureterali nel corso d’inter- 
venti ginecologici). Arch. di ostet. e ginec., 1937, 15: 
250. 

The author reports a case of transverse section of 
the ureter during an intervention for an extensive 
chronic pelvic disease, and then discusses the various 
lesions that occur to the ureters in gynecological 
surgery. 

From a thorough review of the literature he classi- 
fies these lesions anatomically into: transverse sec- 
tion, longitudinal section, constriction by ligature, 
transfixation by suture, and destruction secondary 
to altered nutrition caused by compression or in- 
fection. 

The treatment consists of immediate suture, trans- 
plantation of the ureter into the bladder, trans- 
plantation into the intestine, releasing of the liga- 
ture, or primary and secondary removal of the 
kidney. 

In the author’s case the severed ureter was dis- 
covered during operation, and with sufficient mobili- 
zation transplantation into the bladder was accom- 
plished. The patient’s postoperative course was 
uneventful until the sixth day when removal of the 
stitches released a serosanguineous fluid with the 
characteristic odor of urine. The fistula continued to 
drain for from fifty to sixty days; then it gradually 
stopped. Repeated cystoscopies, intravenous dyes, 
and x-ray photographs later proved the correspond- 
ing kidney to have undergone a functional atrophy 
or auto-occlusion. GeorcE C. Frnoxa, M.D. 











OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Tisserand, M.: The X-ray in Obstetrics (La radio- 
graphie en obstétrique). Gynécologie, 1937, 36: 201, 
Attempts to use the x-rays for obstetrical diagno- 
ses date back to the years immediately following 
their discovery. Since then-a gradual development 
has brought numerous practical applications. 

The chief uses of the roentgen ray in obstetrics are 
for: (1) early diagnosis of pregnancy, (2) differential 
diagnosis, (3) diagnosis of multiple pregnancy, (4) 
diagnosis of abnormal gestations, (5) diagnosis of 
fetal death in utero, (6) study of presentation and 
position in relation to the mechanism of labor, (7) 
diagnosis of the age of the fetus, and (8) pelvic and 
fetal mensuration. Methods of determining the pres- 
ence of placenta previa, prolapse of the umbilical 
cord, and the sex of the fetus have recently been 
advanced by American investigators. 

The author discusses the various technical aspects 
of radiography. He expresses preference for taking 
x-ray exposures of the fetus and pelvis with the 
woman lying upon the abdomen. This position has 
three advantages: (1) it permits closer contact be- 
tween the fetus and the plate; (2) it immobilizes the 
fetus; and (3) it pushes the intestines upward and 
toward the flanks. 

With x-rays the diagnosis of pregnancy can often 
be made as early as the third month and always 
after the fourth. Pneumoperitoneum and _ intra- 
uterine lipiodol are used also for the early diagnosis. 
The author dismisses the former as not entirely reli- 
able; the latter has dangers of producing abortion. 

In problems of differential diagnosis from ovarian 
cyst, polyhydramnios, thick abdominal wall, pseudo- 
cyesis, and myoma, the x-rays may give valuable 
information. It is difficult to differentiate extra- 
uterine gestation except by the eccentric position of 
the fetus. A lithopedion is easily distinguished. 

Multiple pregnancies are easily distinguished even 
in the presence of a dead fetus or hydramnios. Fetal 
abnormalities, such as hydrocephalus and anenceph- 
alus, cannot be distinguished definitely before the 
sixth or seventh months because the ossification cen- 
ters are too transparent before that time. Hydram- 
nios, which usually accompanies these anomalies, 
does not interfere with the diagnosis. 

Fetal death in utero is recognized by the overlap- 
ping of the fetal skull bones. In addition to this, the 
finding of acute angulation of the vertebral column, 
as well as reduction and effacement of the thoracic 
cage, are diagnostic. 

The presentation and position of the fetus and the 
various stages in the mechanism of labor are readily 
shown. The author describes the latter in detail. 

The age of the fetus is determined from the appear- 
ance of the ossification centers, and recently Thoms 
determined it by calculations from the occipito- 


frontal diameter of the fetal skull. The author 
describes the various methods advocated thus far 
for roentgen pelvimetry. He points out that pres- 
ent methods give only approximate values. 
Amniography, i.e., outlining the non-osseous struc- 
tures within the amniotic sac, such as the cord, pla- 
centa, and fetal soft parts, is mentioned. From in- 
jection of a radio-opaque substance into the amniotic 
sac, the location of the placenta, cord prolapse, and 
even the sex of the fetus, have been recognized. 
Harop C. Mack, M.D. 


Evans, E. H.: Anemias of Pregnancy. J. Obst. & 
Gynaec. Brit. Emp., 1937, 44: 417. 


Some of the anemias of pregnancy have their 
origin in an obvious clinical complication such as 
hemorrhage or infection, and numerous cases are 
recorded in which the pregnancy itself is a complica- 
tion of some pre-existing anemia. In addition, it 
has long been recognized that pregnant women are 
liable to develop an anemic state which has no such 
obvious cause. A classification of the anemias of 
pregnancy follows: 

1. Deficiency anemia. 

(a) Microcytic. 
(rt) With normal, or only temporary de- 
ficiency of, gastric secretion. 
(2) With permanent deficiency of gastric 
secretion. 
(b) Macrocytic. 
(1) With normal, or only temporary de- 
ficiency of, gastric secretion. 
(2) With permanent deficiency of gastric 
secretion. 

2. Anemia due to hemorrhage. 

3. Anemia due to sepsis. 

4. Hemolytic anemia, due to the action of a 

hemolytic agent of unknown origin. 

5. Anemia in which the pregnancy itself is a 

complicating factor. 

The author is chiefly concerned with the deficiency 
* ,emia and anemia due to the action of a hemolytic 
agent of unknown origin, and outlines a course of 
preventive and curative treatment. 

Preventive treatment. The most important conclu- 
sion, which must inevitably result from a study of 
recent work, is that the great majority of the 
anemias of pregnancy are preventable by adequate 
doses of inorganic iron. Microcytic anemia has been 
shown to be the commonest form of anemia occur- 
ring in pregnancy. This condition is cured and its 
incidence prevented by iron therapy. It is true that 
a deficient diet has been demonstrated to be an 
etiological factor in the production of the microcytic 
anemia of pregnancy; it is important to a pregnant 
woman that her diet contain a sufficient quantity of 
meat and green vegetables. Owing to the high 
incidence of achlorhydria in pregnant women, how 
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ever, whether temporary or permanent, a diet con- 
taining a full supply of organic iron is frequently not 
sufficient as a preventive measure, as iron in this 
form cannot be sufficiently utilized by a patient 
with a deficient secretion of gastric juice. Further, 
the occasional impossibility of detecting a consider- 
able degree of anemia without hematological exami- 
nation must be emphasized. All women during 
pregnancy should, therefore, be given inorganic 
iron, particularly during the last trimester. This 
should be a routine measure in all antenatal clinics. 

The macrocytic deficiency anemia of pregnancy 
is not sufficiently common in this country to justify 
any change in the present antenatal routine. The 
association between deficient dietary and tropical 
macrocytic anemia should, however, be remembered 
when considering the severe dietetic restrictions 
which some authorities recommend for the preven- 
tion or alleviation of the toxemias of pregnancy. 

Curative treatment. The microcytic anemia of 
pregnancy responds to adequate iron therapy. Large 
doses of inorganic iron, e.g., from 30 to 4o gr. of iron 
and ammonium citrate three times a day, must be 
given throughout pregnancy and the puerperium. 
Straus and Castle found, in 30 cases of pregnant 
women with microcytic anemia and a hemoglobin 
level of less than 45 per cent, that the administration 
of 6 gm. or 93 gr. of iron and ammonium citrate, 
or of 1 gm. or 15% gr. of ferrous sulphate daily 
resulted in prompt recovery in every case. As 
Mettier and Minot have shown that an acid medium 
is more effective for the absorption of iron from the 
alimentary canal, 1o drops of dilute hydrochloric 
acid, increasing to 4o drops, should also be given 
three times daily particularly during the last tri- 
mester. Two facts should be noted: first, that a 
more vigorous course of iron therapy is required in 
the microcytic anemia of pregnancy than in the 
corresponding achlorhydric anemia in non-pregnant 
individuals, and second, that if the gastric secretion 
does not become normal after pregnancy, in other 
words, if there is a permanent achlorhydria, in- 
organic iron must be continued for an indefinite 
period. 

The plethora of pregnancy, which has been sho 'n 
to increase as the pregnancy progresses, must resu.t 
in a slower gain per unit volume than plethora in a 
non-pregnant individual. Straus and Castle found 
that the average gain resulting from massive doses 
of iron was 0.65 per cent hemoglobin per day. In 
similar cases (as yet unpublished) investigated by 
Kimbell and the author, the rate of progress was 
slower. Therefore, in those cases in which the 
hemoglobin level is below 45 per cent and the 
woman is within a few weeks of term, blood trans- 
fusion might be considered, as iron medication would 
not materially alter the hemoglobin content before 
the onset of labor. A suitable donor should be avail- 
able during labor so that a blood transfusion could 
be given without delay if excessive loss of blood 
occurred. In those cases in which the anemia is 
complicated by a bone-marrow hypoplasia, which 


fact is indicated by an unsatisfactory response to 
treatment, blood transfusion is of definite value. 
Artificial termination of the pregnancy in order to 
remove the fetal demands for hematinic materials is 
not justifiable. 

General measures such as adequate diet and, in 
the severe cases, rest in bed, which are adopted in 
all anemias whatever the cause, are not considered 
in this article. 

It should be noted that much of the chronic ill- 
health found in women of the child-bearing age is 
associated with microcytic anemia. Pregnancy, 
particularly a rapid succession of pregnancies, has 
been shown to precipitate such an anemia fre- 
quently. The importance, therefore, of the adminis- 
tration of inorganic iron as a routine measure at all 
antenatal clinics cannot be over-emphasized. 

The treatment of the macrocytic deficiency 
anemia of pregnancy consists in ensuring an ade- 
quate supply of raw material to the bone-marrow. 
Intensive liver therapy, whether oral or parenteral, 
is usually sufficient, but cases are encountered in 
which anemia of this type is associated with de- 
ficiency of iron as well as of Castle’s factors. In 
such cases liver therapy must be reinforced by the 
administration of inorganic iron. The addition of 
marmite to the diet of those patients in whom the 
gastric secretion is normal may result in rapid im- 
provement, but it would seem safer in this country 
to institute liver treatment as soon as possible. As 
in the microcytic anemias, a more vigorous course 
of treatment is required in the macrocytic anemia 
of pregnancy than in the corresponding anemia in 
the non-pregnant individual. Also, if the secretion 
of gastric juice does not return to normal after 
pregnancy, treatment must be continued for an 
indefinite period. Blood transfusion is of value 
only as a temporary measure. 

The deficiency anemias of pregnancy are to a 
certain extent self-limiting diseases, as they tend to 
improve spontaneously after labor. Artificial ter- 
mination of the pregnancy should, however, never be 
required in macrocytic anemia unless some other 
complication, especially toxemia, co-exists. 

As has been stated, liver, vitamin, and iron 
therapy do not affect the course of hemolytic 
anemia of pregnancy. Blood transfusion is the 
only effective measure, and often a single trans- 
fusion results in dramatic clinical improvement, as 
evidenced by return of the temperature to normal 
and cessation of the hemolytic process. Rous has 
pointed out that multiple blood transfusions may 
result in the development of autohemolysins. Con- 
sequently, when the administration of repeated blood 
transfusions is unavoidable, their use should be 
discontinued as soon as definite improvement re- 
sults. Whether artificial termination of the preg 
nancy is indicated in this form of anemia is uncer- 
tain. Lederer’s anemia, which is exactly similar to 
the hemolytic anemia of pregnancy in its clinical 
and hematological findings and in its therapeutic 
response, occurs in non-pregnant individuals. This, 
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however, does not necessarily refute the possibility 
that the fetus plays a part in producing the hemo- 
lysis. It would seem advisable in our present state 
of knowledge to try the effect of blood transfusions 
before terminating the pregnancy. 

J. THORNWELL WITHERSPOON, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 


Snoeck, J., and Rocmans, M.: The Influence of the 
Retention of Fetal Membranes on the Morbid- 
ity of the Puerperium. A Contribution to the 
Study of the Indications of Uterine Explora- 
tion (Influence de la rétention des membranes 
ovulaires sur la morbidité des suites de couches; 
contribution a l'étude des indications de la révision 
utérine). Rev. franc. de gynéc. et d’obst., 1937, 32: 
504. 

Snoeck and Rocmans include in this article only 
the retention of the fetal membranes and exclude all 
cases of partial placental retention. 

The authors state that it is commonly believed 
that the retention of fetal membranes is responsible 
for the occurrence of postpartum hemorrhage and 
infection and also for delayed uterine involution. 
After reviewing the various opinions expressed on 
this subject, the authors report their own expe- 
riences in the study of 1,020 labors which occurred 
successively during the period from 1932 to 1933 in 
the Maternity Clinic of the University of Brussels. 

In order to interpret the results obtained correctly, 
the authors subdivided their cases of labor mainly 
into three groups according to the following points 
of view: 

1. Type of labor. Normal labors; normal or 
dystocic labors followed by manual exploration of 
the uterus on account of retention of placental tissue 
or persistent hemorrhage; and labors ended by the 
manual removal of the placenta or other obstetrical 
operations, excluding cesarean sections. 


2. Type of puerperium. Normal puerperia in 
which the temperature was less than 37.5° C.: 
puerperia with first-degree morbidity in which the 
temperature ranged between 37.5° and 37.9° C.; 
puerperia with second-degree morbidity in which the 
temperature ranged between 38° and 38.9° C.; and 
puerperia with third-degree morbidity in which the 
temperature was 30° C. or more. 

3. Delivery of the membranes. Cases with com- 
plete expulsion of the membranes; cases with in- 
complete expulsion of the membranes, up to one-half 
retained; and cases with retention of the membranes, 
more than one-half retained. 

From the results obtained it appears that puer- 
peria were found to be febrile, with second-degree 
and third-degree morbidity, following normal labors 
in 12 per cent of the cases in which the membranes 
were apparently complete; 14 per cent of the cases in 
which the membranes were apparently incomplete: 
and 66 per cent of the cases in which the membranes 
were completely absent. The corresponding total 
morbidity was shown to be 37, 40, and 66 per cent, 
respectively. 

From these results the authors conclude that after 
norma! labors the incidence of pathological puerperia 
is the same in cases of complete expulsion as in cases 
with partially incomplete expulsion of the mem- 
branes. Complete retention of the membranes, on 
the other hand, seems to be an important factor of a 
febrile puerperium. 

Uterine exploration should be resorted to only if 
there is a profuse and persistent hemorrhage which 
indicates the possibility of retention of a placental 
cotyledon. 

Uterine exploration done in cases of partial re- 
tention of the fetal membranes does not influence 
the course of the puerperium favorably and does not 
prevent elevations of temperature and late hemor- 
rhage. RicHarp E. Soma, M.D. 
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ADRENAL, KIDNEY, AND URETER 


Pérard, J., Léger, L., and Faulong, L.: Febrile 
Cancers of the Kidney (Les cancers fébriles du 
rein). J. d’urol. méd. et chir., 1937, 43: 480. 


Pérard and his associates report a case of febrile 
cancer of the kidney in a woman thirty-nine years of 
age, who was admitted to the hospital because of a 
daily rise in temperature to 38.5° or 39° C. associated 
with a loss of weight in the last few months, weak- 
ness, and increasing anorexia. She also complained 
of a pain in the left lumbar region radiating to the 
flank. A careful examination, including roentgen- 
ography of the thorax, showed no evidence of tuber- 
culosis, of Malta fever, or of any infection. The daily 
fever was the first symptom noted, accompanied by 
malaise and sweats. The loss of weight and general 
symptoms began to be manifest a month or so later; 
then the lumbar symptoms developed. Urinary ex- 
amination showed nothing abnormal, but an ex- 
ploratory lumbar operation showed a renal tumor. 
Nephrectomy was done, and the tumor proved to be 
a malignant hypernephroma. After operation, the 
temperature became normal and showed no daily 
variations for six months. Then symptoms recurred 
and examination showed pulmonary metastases; the 
patient died ten months after the nephrectomy. 

The authors note that the occurrence of fever in 
cancer of the kidney is rare, and especially so when 
the fever is a primary symptom and not associated 
with infection, as it was in their case. The first case 
of this type was reported by Israel in 1896. In 1911, 
Israel reviewed the literature on the subject showing 
the difficulty of correct diagnosis in such cases. 
Several cases reported since 1911 are briefly re- 
viewed. 

Excluding cases in which the fever was a symptom 
of the terminal cachectic stage, and considering only 
those in which the fever was one of the initial symp- 
toms, the authors find that three types of fever have 
been observed: hectic fever; recurrent or remittent 
fever; and hematuric fever, i.e., attacks of fever ter- 
minated by hematuria. When fever is the chief 
symptom of a renal tumor, diagnosis is very difficult. 
The condition usually suggests a general infection, 
such as malaria, tuberculosis, or Malta fever. If the 
kidney becomes enlarged, or renal pain develops, 
pyelonephritis or a perirenal abscess or cortical ab- 
scess may be suspected. In the authors’ case the 
absence of pus in the urine indicated that the con- 
dition was not a pyelonephritis. The exploratory 
operation was undertaken because a perirenal sup- 
puration or cortical abscess was suspected. 

It has been found that cases of renal cancer in 
which fever is a prominent symptom run a rapid 
and malignant course. This may be due in part to 
the fact that the diagnosis is uncertain and operation 
delaved. In cases of fever for which no cause can be 


found, the possibility of a renal lesion should be con- 
sidered even if there are no local symptoms and a 
ureteropyelography should be done. Had this pro- 
cedure been carried out in the authors’ case, an 
earlier diagnosis might have been made. 

ALIcE M. MEYERS. 


BLADDER, URETHRA, AND PENIS 


Gaignerot, J.: Radiography in Tumors of the Blad- 
der (La radiographie dans les tumeurs de la vessie). 
Arch. d. mal. d. reins et d. organes genito-urinaires, 
1937, 10: 401. 


Radiography plays an extremely important part 
in the diagnosis of tumors of the bladder. Except 
for small polypoid tumors in which diagnosis can 
be made and treatment given by means of cystos- 
copy, all other tumors require roentgen examination 
of the bladder and generally of the kidneys also. 
The methods used include simple radiography of the 
bladder without any contrast medium, cystoradiog- 
raphy of the bladder after the introduction of a con- 
trast liquid or gas, cystoradiography with collothor, 
and intravenous urography. Incystoradiography with 
collothor the collothor is injected into the bladder and 
flocculates, leaving on the surface after evacuation 
a thin laver of thorium oxide, which is opaque to 
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Fig. 1 A. Normal bladder pictures. B. Central tumor 


images. C. Peripheral tumor images. D. Images of am 
putation by infiltrated tumors. The upper row of pictures 
represents frontal cystoradiograms, the middle row axial 
cystoradiograms, and the lower row profile cystoradio- 
grams. 
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Fig. 2. Cystoradiography with opaque substance. Tumor 
of the bladder. Peripheral image; vegetating tumor. 


x-rays. The details of the technique of this method are 
described and also of a second technique in which 
the injection of collothor is followed by the injection 
of air into the bladder. The bladder covered with the 
thin layer of collothor and distended with air is then 
roentgenographed from in front and in the three- 
quarter oblique position. This method is not at all 
dangerous and gives very interesting results. 

Roentgenograms are taken from in front and in 
the oblique, profile, and axial positions. The sub- 
stances most used are subnitrate of bismuth, gelo- 
barin, and collothor. At least twe views are always 
taken, a frontal and a sagittal or oblique, each one 
with moderate distension and with a small amount 
of liquid. These roentgenograms will show peripheral 
images of tumor with notches, or amputation of the 
image as with a knife, or central images. These are 
illustrated. 

Cystoradiography may show in addition to the 
image of tumor a reflux from the bladder into the 
ureter, the passage of liquid into the large intestine, 
or the presence of a diverticulum in which the tumor 
has developed. Periureteral or ureteral tumors pro- 
truding into the meatus always require a special 
examination. If the orifice is visible and permeable 
an ascending ureteropyelography may be practiced. 
If this method of examination is impossible, intra- 
venous urography may be performed with Uro- 
selectan B. 

These examinations will show either integrity or 
more or less marked dilatation of the ureter and 
pelvis, or the irregular images characteristic of tumor 
of the pelvis or ureter, or possibly of both. Radiog- 
raphy shows the size and site of the tumor and par- 
ticularly the degree of infiltration. These findings in- 
form the surgeon as to whether he must perform a 
complete removal or a simpler operation, such as 


Fig. 3. Cystoradiography with collothor. Malignant 
tumor which has ulcerated and infiltrated the right wal] 
of the bladder. 


intravesical fulguration or cystostomy. The con- 
dition of the ureter is still more important. If the 
ureter is normal it may, in spite of the proximity of 
a tumor, be resected and implanted almost iz situ or 
a little higher up; but if there is considerable dila- 
tation of the ureter or pelvis or tumor in these 
organs, a total nephro-ureterectomy must be per- 
formed. AuprEY Goss MorGan, M.D. 


Mihalovici, I.: Operative and Postoperative Treat- 
ment of Inflammatory Strictures of the 
Urethra (Contribution au traitement opératoire et 
post-opératoire des rétrécissements inflammatoires 
de l’urétre). J. d’urol. méd. et chir., 1937, 43: 439 

The author finds that temporary or permanent 
cystostomy is only rarely indicated in cases of stub- 
born stricture complicated by fistulas. The method 
which he has found most effective in the great ma- 

jority of cases is an internal urethrotomy with a 

Maisonneuve urethrotome with two unequal blades 

The first incision is made to the left of the midline 

with the smaller blade and the other to the right of 

the midline with the larger blade. After that a No 

20, 21, or 22 sound is introduced and retained for 

three days. or in cases of callous or multiple stricture, 

particularly of the penile part of the urethra, for six 
days. Ordinarily, four days after the sound is re- 
moved, dilatation with bougies is begun and con- 

tinued daily, increasing the number of the bougie b» 

one each day. This treatment is generally well borne 

Some patients have a fever of from 38.5° to 39°. 
but it yields readily to quinine. Generally there is 
not much hemorrhage and in the cases in whic! 

hemorrhage occurs it is controlled by injections o! 

calcium. The maximum dilatation is generally at 

tained in about two weeks. After a time the stri: 
ture begins to contract again. The period from the 
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final sounding until this contraction begins differs 
in the individual cases but is uniform after every 
dilatation for each case. A mistake was formerly 
made in asking all the patients to come back after 
six months. In many cases considerable retraction 
had occurred and the patients had a very poor opin- 
ion of the value of urethrotomy. Each patient should 
be treated individually and the time after which re- 
traction begins determined. This is done by passing 
the last number of bougie twice with an interval of 
three days between. The patient is then told to re 
turn after six days, twelve days, twenty-four days, 
and so on, until the time of beginning stricture is 
determined. After his period has once been deter- 
mined it is sufficient to have him return exactly at 
the end of that period. Constriction will then not 
have begun and the same number of bougie can be 
passed. It need be passed only one time and the 
patient is then free until the termination of the next 
period. 

The only exception to this rule is in strictures of 
the anterior third of the penile urethra which gen- 
erally recur rapidly; these patients are given a Ben- 
iqué bougie of the proper calibre which they are 
allowed to pass themselves. 

AupREY Goss Morcan, M.D. 


Brunati, J.: Surgical Tuberculosis of the Penis 
(Forme chirurgicale de la tuberculose du pénis). 
Rev. de chir., Par., 1937, 56: 213. 


In this article Brunati considers particularly pri- 
mary tuberculosis of the penis. While admitting that 
tuberculous infection may reach the glans penis 
either by way of the blood stream or by direct con- 
tact with lesions of the cervix or vagina of the female, 
the condition is considered primary when exhaustive 
examination fails to reveal a focus of infection in the 
lungs or genito-urinary tract of the patient. 

The treatment of choice is excision of the lesion 
providing the diagnosis has been made early in the 
disease or if the individual is past the period of child- 
hood. Purely medical treatment gives less satisfac- 
tory results because of the extensive destruction of 
tissue. There is also the disadvantage of possible re- 
currence and of transmission of the disease. Caustics 
should not be used; intravenous injections of arsen- 
ical preparations or intramuscular bismuth should be 
made only if concomitant syphilis is suspected. In 
the patient treated by Brunati, a soldier aged thir- 
ty vears, medical treatment led to considerable 
ulceration with consequent serious damage to the 
urethra. 

Tuberculous lesions must be differentiated from 
carcinoma, syphilitic or soft chancre, and phage- 
denic ulcer. The lesion is usually close to the meatus 
or frenum on the inferior surface of the glans. The 
ulceration is irregular, ill defined at the edges; the 
base is bluish in color and covered by caseous mate- 
rial and secretes serum or seropus. In its earlier 
stage, the lesion is described as a little white button 
which breaks down to the typical ulcer. 

Marsa W. Poo.e, M.D. 


GENITAL ORGANS 


Greco, A.: The Treatment of Malignant Tumors of 
the Testicle (Sulla terapia dei tumori maligni del 
testicolo). Riv. di chir., 1937, 3: 125. 


Greco reports thirteen cases of testicular tumors, 
twelve seminomas and one adenocarcinoma, oper- 
ated on by Stoppato of Florence and afterward 
treated by roentgentherapy. In one case the radical 
operation was attempted; in the others an orchidec- 
tomy with high resection of the cord was done. 
Although radiotherapy was supposed to begin im- 
mediately after operative recovery, four patients de- 
layed until metastases were evident. One patient 
died of angina pectoris nineteen months after opera- 
tion, without signs of metastases. One with prob- 
able metastases disappeared five months after opera- 
tion. Four died of metastases. Eight are living and 
in good condition, one who had had adenocarcinoma 
after eight years, two after seven years, and the rest 
after periods of from one to three years. Three of the 
five patients who had demonstrable metastases at 
the time of operation are living after periods re- 
spectively of one, three, and seven years. 

The author presents the case of orchidectomy fol- 
lowed by radiotherapy in preference to the radical 
operation. The latter is not currently used in Italy. 
Although it is logical theoretically, its limitations 
are numerous and important, and the remote results 
are far inferior to what would be expected. In 
Greco’s opinion Hinman’s statistics are too favor- 
able to the radical operation, chiefly because the suc- 
cessful results are attributed exclusively to it and 
the factor of irradiation is considered insufficiently. 
The operation is technically possible only when lum- 
bar or epigastric metastases are absent, and in these 
cases orchidectomy would have been equally efii- 
cient. The position of surgeons who wish to limit 
the radical operation to teratomas, in which radio- 
therapy is useless, although Greco does not entirely 
agree with this viewpoint, is unrealistic because the 
specific nature of the tumor cannot always be de- 
termined before operation. 

Greco reviews some of the European literature on 
the radiotherapy of testicular tumors. Radiosurgery 
is the most powerful and efficient method which is 
available at present; although only in a few cases, 
followed long and carefully, has a permanent cure 
been secured with its use. The treatment has no 
contra-indications or limitations, and because of the 
immediate benefit it should be carried out even when 
the ultimate prognosis is hopeless. 

The article is accompanied by tables and a bibliog- 
raphy. M. E. Morse, M.D. 


MISCELLANEOUS 
Ferguson, R. S.: Results of Treatment of the 
Genito-Urinary Tumors by Roentgen Rays. 
Fs Grel., 1937; 372 823. 


The author presents a record of cures obtained by 
external irradiation which compare favorably with 
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results of previous methods of irradiation. He 
reports on a series of 36 low-grade multiple tumors 
of the bladder treated from two to four years 
previously. Twenty of the patients are now without 
evidence of disease. From additional scattered cases 
it appears that in 81 patients, most of them with 
inoperable carcinoma of the bladder, a complete 
regression of the tumor and freedom from disease 
has been secured for from three to five years with 
external irradiation alone. Regarding tumors of the 
kidney, 16 patients with inoperable or recurrent 
hypernephroma are alive and well after five vears; 
5 Wilms’ tumors were controlled for three years, 
and 2 papillary carcinomas of the renal pelvis and 
ureter were controlled for three years or more. 
Four of the patients with Wilms’ tumors are now 
alive and without evidence of disease, and the 3 
with carcinomas of the renal pelvis died from other 
causes. There are scattered case reports of favor- 
able results after treatment of cancer of the prostate 
by the newer techniques of irradiation alone. The 
average high radiosensitivity of the tumors of the 
testis makes the choice of irradiation, rather than 
surgery, imperative. The prognosis of inoperable 
genito-urinary cancer has brightened materially be- 
cause of a better understanding of the physical 
properties of the roentgen rays and the biological 
behavior of the various tumors in response to 
treatment by divided doses. 

With the former technique of irradiation the 
damage to the skin made subsequent treatment 
impossible and the dose delivered to the tumor was 
usually insufficient, except in the cases of the very 
radiosensitive embryonal carcinoma of the testis. 
Today the treatment of most deep-seated genito- 
urinary tumors is accomplished with either the 200 
or the goo kilovolt machine. The filtration has been 
increased on the 200 kilovolt machine to the equiva- 
lent of from 1.5 to 2 mm. of copper, and with the 
supervoltage machine greater filtration is generally 
used with the doses of from only 100 to 300 roent- 
gens daily. This provides additional protection to 
the skin. The target distance has been increased to 
70, 100, or even 150 cm., and permits a much larger 
percentage of the dose at a depth of 10 cm. in the 


body. The skin portals have been decreased in size 
and increased in number, as a result of which stil] 
further protection to the skin and an increase of the 
total dose to the tumor is obtained. With this 
modern technique the equivalent of from 4.5 to o 
skin erythema doses can be delivered at a depth of 
ro cm. in contrast to the meager 1.5 skin erythema 
dose with the former technique. 

It has been found that the more radioresistant 
the tumor, the greater the necessity for more pro- 
longed less intense irradiation at smaller daily doses. 
Conversely, the biological characteristics of the 
radiosensitive anaplastic tumors demand a more 
intense irradiation with large doses over a shorter 
time. The matter of radiosensitivity or radio- 
resistance is relative to many factors other than the 
microscopic appearance of the tumor. Some tumors 
treated with the old techniques of external irradia- 
tion appeared to be wholly radioresistant, but now 
they are regarded as radiosensitive. In other words, 
a given tumor may prove radioresistant with one 
radiologist and prove completely sensitive with 
another using adequate doses. Tumors also vary in 
radiosensitivity with respect to the presence or 
absence of infection, the general condition of the 
patient, the extent of the disease, and the period in 
the life history of the tumor at which treatment is 
given. 

Complications take the form of brawny induration 
of the skin and may leave a permanent fistula, as in 
the bladder. These complications may be avoided 
with heavier filtration, smaller daily doses, and a 
smaller total dose to the skin. With the 200 kilovolt 
machine such accidents are rare. Minor complica- 
tions include an increased frequency of urination, 
especially in the presence of infection, which usually 
passes within two or three weeks, and rectal muco- 
sitis. These are relieved by starch enemas, opium 
suppositories, and warm sitz baths. Irradiation 
sickness is prevented by the administration of liver 
extract intramuscularly every second or third day 
during the treatment. Permanent damage to the 
renal function or any severe temporary damage to 
the kidney has not been observed. 

Louis NEUWELT, M.D. 
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SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Annovazzi, G.: Observations and Data Assembled 
in the Base Hospital Unit No. 540 in Somali- 
land (Osservazioni e dati raccolti nell’ospedale da 
campo N. 540 in Somalia). Chir. d. organi di movi- 
mento, 1937, 22: 528. 

Annovazzi’s observations refer exclusively to 
soldiers who were wounded during the battles of 
Harrarino from April 24 to April 30, 1936. 

After having classified in tabular form the types of 
wounds observed, the author states that in general 
the condition of the patients was good. The local 
condition of the wounds was less favorable. The 
wounds were often contaminated with sand and in 
several instances there was a profuse purulent dis- 
charge. In the natives the wounds were often found 
to be infected with vermin. This was due mainly to 
the excessive heat, to the constant wind, and to the 
failure of frequent medication. 

The author cleansed and disinfected the skin sur- 
rounding the injury with benzine, alcohol, and tinc- 
ture of iodine. The dressings were changed daily. 
The probing of tracts was strictly avoided. Wounds 
with tortuous tracts were débrided and drained with 
glass or rubber tubes, and frequently irrigated with 
Dakin’s solution. 

Fractures were more difficult to treat because of 
the absence of roentgenological control. These types 
of wounds, therefore, were first cleansed, the fracture 
was then reduced, and a cast applied. In cases in 
which the wound did not heal, extensive débride- 
ment was performed. Digital examination in these 
cases revealed almost always a comminuted fracture 
in which the minute fragments had been projected 
into the surrounding muscle tissue. No attempt was 
made to extract movable foreign-body fragments. 
No traction devices were available and the treat- 
ment of fractures was therefore often very difficult 
because the necessary devices had to be improvised 
from whatever material was on hand. 

In 4 natives, bullets were extracted. In these 
cases the site of lodging of the bullet could not be 
identified from the surface. The bullet was usually 
localized by determining the site of the pain or by 
inserting a probe along the fistulous tract produced 
by the projectile. In these latter cases the extraction 
was often very diflicult. 

Concerning cicatrization of the wounds, the au- 
thor observed in general that in the natives this 
process was much retarded, in part probably due to 
the climate and in part to the impossibility of keep- 
ing the wounds clean. Also nutritional and heredi- 
tary factors probably came into play. 

The author observed a remarkable endurance of 
pain on the part of the natives so that incisions could 
be carried deeply and débridement was performed 


easily in the absence of anesthesia. Some of the 
natives had the bad habit of introducing their hands 
under the bandage and removing drainage tubes and 
packs. 

Most of the native patients had the habit of ex- 
posing themselves to the sun during the afternoon 
hours. Lying unprotected in the sand, their wounds 
often became contaminated and healing was conse- 
quently delayed. 

One transfusion should have been given because of 
severe hemorrhage from the popliteal artery, but no 
donor could be found among the natives because 
according to their laws no blood can be donated. 

Some difficulties were encountered with regard to 
food because the natives refused to eat any lamb 
derived from an animal which had not been killed 
according to the rules set forth by the Koran and 
therefore strict dietetic rules could not be carried 
out. RicHarp E. Soma, M.D. 


Lowrey, J. M., and Booth, J. H. R.: Osteopathia 
Condensans Disseminata (Spotted Bones). 4m. 
J. Roentgenol., 1937, 37: 774- 


The authors elucidate and analyze the nomencla- 
ture of this condition and related lesions and report 
an additional case. 

This disease is a pathological condition character- 
ized by dissemination of areas of condensed bone 
elements. 

There are 45 cases found in the literature, most of 
them emanating from Europe. Stieda reported the 
first authentic case in 1905. 

The lesions show in the roentgenograms as spotted 
areas, white splotches, of condensed bone. 

DanteL H. Levrntuar, M.D. 


Zwerg, H. G., and Laubmann, W.: 
Disease of Albers-Schoenberg 
Schoenbergsche Marmorkrankheit). 
med. Strahlenforsch., 1936, 7: 95. 


The Marble 
(Die Albers- 
Ergebn. d. 


Since 1904 when Albers-Schoenberg reported this 
disease a total of 55 cases have been reported. The 
condition is characterized by a generalized endosteal 


osteosclerosis. Roentgen findings include a lack of 
differentiation between the corticalis and the spon- 
giosa; a bare indication of a narrow cavity; circular 
lines on the metaphysis; a lamellar stratified appear- 
ance; plum-sized areas of decreased shadow-casting 
substance in the bones of the ankle producing a 
dappled effect; occasional: periosteal appositional 
seaming, marked sclerosis and thickening of the base 
of the skull; and absence of pneumatization of the 
bones of the face. The vertebre appear to have 
three strata, a middle layer with bony structure still 
evident and two surrounding strata which are scle- 
rosed. The tendency to fracture of the bones, oste- 
osclerosis fragilitas generalisata, is not explained 
either dynamically, by brittleness, or histologically. 
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However, this condition differs from the other forms 
of osteosclerosis in that the fractures heal more 
rapidly, because of an increased power of the bones 
to take up calcium; pseudarthrosis is not common. 
The blood picture reveals secondary changes which 
lead to severe anemia, in which the reticulo-endo- 
thelial tissues may develop a chronic phase of over- 
growth with an almost embryonal blood picture. 
The characteristic feature is a disturbance of ery- 
thropoesis, but a leukemic picture may be present. 
Other clinical findings include optic atrophy, due to 
massive thickening of the processes and blindness. 
Labyrinthine deafness and suppuration of the lower 
jaw with extensive formation of sequestra are rare. 
Occasionally there is an elevated blood-calcium level 
with normal calcium in the urine; however there is an 
abnormal giving-off of calcium to the bony tissues as 
a result of increase in osteoid tissues because of a 
primary disturbance of the function of the oste- 
oblasts. The condition shows a preference for child- 
hood and youth, and has an unfavorable prognosis. 
There is a malformation in the construction of the 
bone which is the result of a disturbance of the 
enchondral growth with retarded though continuous 
production of primary osteoid trabecule in the ab- 
sence of the preliminary resorption of all the original 
cartilage. Coincidental disturbances in the building 
up of the compact bone appear lamellar in some 
places, in others not. It is this defect in the bone 
that causes the fragility. Genetically, one assumes 
a formative, osteoplastic stimulus as in the case of 
strontium osteosclerosis, or phosphorus osteosclerosis. 
The stimulus cannot, however, be exogenic as there 
is an unquestionable intrauterine origin of the dis- 
ease; the condition occurs in siblings. Ultimately 
however, a primary disturbance of ossification must 
be assumed as the basis of the condition, which is to 
be regarded as a congenital malformation. As differ- 
ential diagnostic points the authors mention that 
uniform distribution throughout the entire skeleton 
is absent in the inflammatory osteoscleroses, while in 
marble disease the periosteal reaction is absent. 
Osteitis fibrosa generalisata and Paget’s disease may 
usually be distinguished by the occurrence side by 
side of porotic and of hyperostotic structures, and 
the osteitis particularly by the absence of the 
Schmorl-mosaic structures. Rachitis seldom presents 
the extensive sclerosis and may usually be recog- 
nized by its osteoid characteristics. The cause of 
death is the frequent suppurative processes of the 
bone. Dental caries must be watched for and timely 
extraction effected. On account of the osseous fra- 
gility, sports should be forbidden. Marriage between 
blood-relatives should be forbidden, and in other 
marriages in which signs of the disease are present 
birth control should be advised. 
StEVERS). JOHN W. BRENNAN, M.D. 


Lewis, D., and Geschickter, C. F.: Sclerosing Sar- 
coma of Bone. Arch. Surg., 1937, 34: 1010. 


The author reports 158 cases of sclerosing sarcoma 
of the bones. A sarcoma of this type may develop in 
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any of the bones of the skeleton, but it develops rela- 
tively rarely in any but the long bones. Four sar- 
comas involved the skull, 10 the jaws, 3 the vertebrz, 
4 the pelvis, and 4 the scapula. None developed in 
the bones of the hands or feet. Seventy-two of the 
sarcomas developed in the lower ends of the femurs 
or the upper ends of the tibia. 

There were 28 patients from fourteen to fifteen 
years of age; 68 from fifteen to twenty-four; 14 from 
twenty-five to thirty-four years, and only 12 over 
thirty-five years of age. 

The tumors ran a relatively acute course; the dura- 
tion of symptoms was rarely more than six months. 
Pain, swelling, and impairment of function appeared 
in the sequence given. Trauma was mentioned with 
the appearance of the tumor in 50 per cent of the 
cases. Pathological fracture was rare. Fever and 
leucocytosis were noted less frequently than in 
Ewing’s sarcoma. Nothing of especial significance 
was revealed by physical examination in the early 
stage. 

The final diagnosis was based on the roentgen and 
microscopic findings. In the long bones the tumor 
developed in the end of the bone on the shaft side of 
the epiphyseal line. Sclerosing osteogenic sarcoma 
was frequently not diagnosed in the early stages, as 
there was a tendency to attribute the symptoms to 
bursitis, neuritis, or some allied condition. If roent- 
genograms were made, the diagnostic significance 
was not recognized. 

The final differentiation of sclerosing osteogenic 
sarcoma from other varieties of sarcoma of bone was 
made by microscopic examination. One hundred and 
six patients were followed for a period of more than 
five years or until fatal termination of the disease. 
Seventeen percent were living beyond the five year 
period. No cures followed irradiation. Prior to 
1927, before irradiation was employed to any extent, 
the percentage of five-year cures was nearly twice as 
high as in the past decade. 

In the various types of osteogenic sarcoma metas- 
tasis of the tumor to other bones was extremely rare. 

A careful study of sclerosing osteogenic sarcoma 
in its earliest phases indicates that the most charac- 
teristic location of the tumor is in the bone itself, in 
its cancellous, or cortical portions. The sunburst and 
periosteal manifestations appear late. 

RICHARD J. BENNETT, JR., M.D. 


Short, C. L., Dienes, L., and Bauer, W.: Rheuma- 
toid Arthritis: A Comparative Evaluation of 
the Commonly Employed Diagnostic Tests. J. 
Am. M. Ass., 1937, 108: 2087. 


On a group of 49 patients with active rheumatoid 
arthritis, the sedimentation rate was found to be 
positive in 92.2 per cent and the Schilling count only 
slightly less accurate, 87 per cent. The Vernes test 
and streptococcus agglutination reactions were posi- 
tive in approximately 50, 58.3 and 53.1 per cent, 
respectively. 

In cases of a year’s duration or under, the sedi- 
mentation rate and the Schilling count were positive 
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less often than in cases of longer duration. The 
other two tests showed approximately similar results 
in each group. The sedimentation rate was slightly 
more accurate in severe than in mild cases. The 
Vernes test was markedly so, while the other two 
showed very little difference. 

The authors’ results agree in the main with those 
reported in the literature. From the standpoint of 
practicability and accuracy, the sedimentation rate 
is the most useful laboratory test thus far in common 
use to aid in the recognition and evaluation of active 
rheumatoid arthritis. CHARLES Baron, M.D. 


Paas, H. R.: The Etiology and Critical Problems of 
True Arthritis Deformans. Clinical and Experi- 
mental Research on the Physiology and Pa- 
thology of the Capsular Ligament (Atiologie- 
und Schmerzprobleme bei der genuinen Arthrosis 
deformans. Klinische und tierexperimentelle Unter- 
suchungen iiber die Physiopathologie der Gelenk- 
kapsel). Arch. f. klin. Chir., 1937, 188: 1. 


In considering true idiopathic arthritis deformans 
the concept is set forth that there is an inseparable 
biological unity between the soft parts of joints and 
bones and synovial membranes and cartilage, and 
the lesions of arthritis cannot be considered solely in 
the sense of isolated degenerative processes. This 
article includes 210 different cases of deforming 
arthritis observed for a period of over eight years. 
Of this number 167 of the shoulder, elbow, hip, and 
knee joints must be regarded as secondary rather 
than primary forms. The remaining 43, about 20 per 
cent of the whole, were true cases. A third of these 
were in the fifth, sixth, and seventh decades of life. 
From these numbers an idea of the amount of de- 
forming arthritis other than the classical form of the 
true arthritis deformans may be gained. The au- 
thor observed that the subjective complaints and 
the amount of objective deformity were often in 
striking contrast. A high-grade arthritic finding in 
the roentgenogram was the exception; and it is a 
great error to judge from the roentgenogram alone 
without consideration of the strength of the com- 
plaint and the injury to the joint function, and with- 
out consideration of the amount of motion which 
may have been acquired. The phenomena which 
result in organic changes in the joint apparatus are 
manifested early in an altered permeability of the 
synovial membrane and in an imperfect production 
of synovial fluid. The important question rises 
whether these capsular changes and disturbances of 
the nutritive unit should not be regarded as the ex- 
citing factors responsible for the deformity, and not 
solely as accompanying or secondary phenomena of 
the degenerative process going on in the joint appa- 
ratus. The author employed experimental investi- 
gation and ratified the conclusion made by Muller 
and Lauber that with otherwise completely equal 
conditions the absorption time of injected contrast 
fluid was regularly increased with advancing age of 
the animals. The same was true in man. With ad- 
vancing age comes an ever-advancing change in the 
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joint capsule. The connective tissue change pro- 
gresses to an abatement of elasticity, and toa shrink- 
ing process from which comes a reduction of the 
joint surface capable of absorption. In idiopathic 
arthritis deformans the delay in absorption often 
approaches two or three times the normal. From a 
study of 19 knee joints in this classification, and 
from 14 found in 7 patients, in whom both knees 
were involved, it was observed that the objective 
finding of a small degree of primitive cartilage went 
hand in hand with a greater delay in absorption from 
the joint capsule. It therefore follows that a high 
grade of arthritic deformity and delay in absorption 
are not concurrent, but rather delay in absorption 
and strength of the arthritic complaint are concurrent. 

Summarizing, the conclusion is reached that with 
true arthritic joints the changes described in the 
joint capsule are the outstanding causes of the be- 
ginning of the deformity. All the investigated joints 
had within them a strong pressure beyond the nor- 
mal and a greatly increased tension of the capsule. 
This the author has pointed out before. Delayed 
absorption and increased pressure go hand in hand 
in a true arthritic joint. Both suggest an active 
progression of the joint-deforming process and an 
unfavorable prognosis. All the research findings 
point out, therefore, that with arthritis deformans 
and, indeed, with the other deforming arthroses, the 
deficiency of circulation, the lessened elasticity, and 
the shrinking of the capsule stand in the foreground 
as causes of the pain. Therefore, the nucleus and 
basis of rational therapy must be sought in these 
tissues. A biologically efficient method of treatment 
based upon these principles and carried out by 
means of injections into the joint is recommended. 

(Bove). HawrHorneE C. WALLACE, M.D. 


Kushizaki, S., and Saito, K.: Contribution to the 
Knowledge of Primary Muscle Tuberculosis 
(Beitrag zur Kenntnis der primaeren Muskeltuber- 
kulose). Beitr. s. klin. Chir., 1937, 165: 177. 


Primary muscle tuberculosis is produced by me- 
tastasis through the blood stream, the bacteria being 
brought to the skeletal muscles from a distant focus. 
The authors observed two cases of this unusual mal- 
ady. The first case occurred in a twenty-four-year- 
old merchant in the form of an abscess in the right 
pectoralis major; this healed in two months following 
curettage and tamponading with iodoform gauze. 
In the secend case the infection appeared in all four 
extremities as hard, elongated swellings varying in 
thickness up to that of the last phalanx of the thumb, 
and resembled the so-called fungoid-sclerotic myosi- 
tis. This latter type of primary muscle tuberculosis, 
according to Zahnert was observed in only two cases. 
The treatment consisted of excision of the swellings 
under local anesthesia, followed by roentgen-ray 
exposures. The primary tuberculous infection in the 
first case could not be established with certainty; in 
the second case the roentgenograms showed the 
glands in the hilus of the lungs as the most probable 
focus of the infection. Primary-muscle tuberculosis 
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occurs more frequently in the extremities than in the 
trunk and oftener in the male than in the female. It 
occurs most frequently in younger persons, the aver- 
age age of the patients being 26.6 vears. In addition 
to the two types quoted, the nodular form of this dis- 
ease, which is a pathologico-anatomical oddity, must 
be mentioned. Histologically, the muscle tuber- 
culosis starts with a tubercle formation in the intima 
of the intramuscular vessels. To this usually is 
added a tuberculous infiltration in the interstitial 
connective tissue, while the muscle fibers are sub- 
jected to pressure atrophy or to a proliferative de- 
generation. To date no pre-operative diagnosis has 
been made, as this can be done only by histological 
and bacteriological methods. 

Conservative treatment was given in the form of 
Bier’s method; tuberculin injections, puncture of the 
abscesses followed by injection of a 10 per cent 
iodoform glycerin, and roentgen-ray therapy. A 
definite result may be expected only by resorting to 
a radical operation. 

(Kempr). Maruias J. Serrert, M.D. 


Danckelman, A.: Spontaneous Rupture of the 
Long Extensor Tendon of the Thumb (Ueber 
die Spontanruptur der langen Daumenstrecksehne). 
61. Tag. d. deutsch. Ges. f. Chir., Berlin, 1937. 

Spontaneous rupture of the long extensor tendon 
of the thumb was first observed in the eighties of the 
last century as an occupational injury in drummers 
in the army. It was first recognized as a rare, but 

typical, late result of fractures of the radius in 1914, 

and since then about 30 cases have been described. 

To these observations are added 7 similar cases from 

the Charité Hospital, which occurred in the last five 


years. All of the 7 ruptures following a fracture of 
the radius occurred in women between the eighth 
and eleventh week after the fracture, which was 
barely dislocated and was usually difficult to demon- 
strate. The most likely cause was an injury of the 
tendon at the crest of the radius due to a severe 


stretching at the moment of the fall. This early 
injury gradually led to the rupture through attrition. 
Five women were operated upon, the last 3 with 
uniform good results by bridging the defect with a 
freely transplanted piece of tendon from one of the 
long extensors of the toe. 

In the discussion, COENEN reported 2 late ruptures 
of the long extensor tendon of the thumb after a fall 
on the left hand with the thumb tucked under. In 
the one case, in a woman aged thirty-two, the injury 
of the thumb was visible as a small splinter on the 
first metacarpal bone; there was no laterally dis- 
placed fracture of the radius as a result of longi- 
tudinal jolting. In the other case a woman aged 
sixty-seven had fallen upon her left hand with the 
thumb tucked under and showed a slight injury of 
the outer cortex of the radius. After about three 
months, the long extensor tendon of the thumb 
ruptured. At operation, the distal end was thickened 
like a club, and the central end had retracted com- 
pletely into the substance of the muscle so that a 
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tendon sheath had to supply the bridging of the torn 
stump of the tendon. Although the operation had 
been done barely two months before, the result was 
good even though at present the motility had not 
completely returned. Both of these cases show that 
the tendon of the extensor pollicis longus was ex 
cessively stretched during the fall upon the hand as a 
result of the thumb being tucked under. This 
stretching was still further increased by the reflex 
tension of the muscle during the fall. The tendon 
received a tear, which finally, as a result of the trau- 
matic inflammation and the subsequent use of the 
long extensor tendon of the thumb, developed into a 
complete rupture of the tendon. The knobby thick- 
ening at the peripheral stump can hardly be explained 
in any other way than as a chronic tendinitis. No 
unevenness in the gliding surface was observable, 
although a thorough search for it was made. 
Louis NEuUWELT, M.D. 


Siegmund, H.: Pathological Anatomy of the Altera- 
tions of the Menisci and Interarticular Discs 
(Zur pathologischen Anatomie der Meniscus- und 
Bandscheibenveraenderungen). -Arch. f. orthop.Chir., 
1937, 37: 368. 


The author reports his studies on the interarticular 
discs of the knee, sternoclavicular, claviculoscapular, 
and maxillary joints, and the intervertebral discs of 
the spinal column. The menisci and capsule of the 
knee joint are frequently involved in every sort of 
septic general infection, in scarlatina, puerperal 
fever, and articular rheumatism. The alterations 
due to diabetes, disease of the kidney, cancer, and 
atherosclerosis in the interarticular discs are not eas) 
to distinguish from those due to advancing age. 
Fatty changes, calcification, and cloudy swelling of 
the interarticular discs seem to be characteristic of 
senile changes; they are induced by local metabolic 
disturbances and are in an intimate relationship with 
the mechanical demands made upon them. 

The findings on the sternoclavicular joint have 
shown that even as early as following the age of 
twenty-five, signs of degenerative processes in the 
fibrocartilaginous tissues of the interarticular disc 
may frequently be observed, and after the age of 
forty, these signs are even more pronounced. 

The manner in which variations in involvement 
and activity of a joint as a result of more than ordi- 
nary demands upon it may lead to alterations in the 
structure of the fibrocartilage was made a subject of 
study in cases of abnormal bite of the jaw bone, e.g.. 
a mal-aligned healing of mandibular fracture. In 
addition to the changes in the interarticular disc 
marked alterations of the joint surfaces in the sense 
of an arthrosis deformans finally develop. 

The same changes may be noted in the inter- 
vertebral fibrocartilages. Changes in appositiona] 
relationships of the bearing surfaces due to the intra- 
vertebral development of tumor metastases, long 
continued inflammation, and particularly severe 
mechanical demands on many parts of the spinal 
column conduce to marked degenerative changes in 
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the intervertebral discs. The author calls attention 
to the displacement of the disc tissues into the spinal 
canal, which occurs with especial frequency in the 
lower lumbar and the cervical sections of the spinal 
column. In most instances the displacement results 
from a predisposition thereto by antecedent altera- 
tions in the disc itself, and the injury producing the 
prolapsing intracanalicular displacement is to be 
regarded merely as the proximate cause. 

Aside from the concurrence of a general predis- 
position and of senescence, mechanical factors seem 
to be of the most significance in the fibrocartilaginous 
changes. The interarticular disc which has been 
damaged by the two former factors is unable to with- 
stand any more than ordinary mechanical demands. 
Therefore, in cases of injury to the interarticular 
fibrocartilages, each case must be studied by the 
medicolegal consultant on the basis of the considera- 
tion of the factors here discussed. A microscopic 
study of the injured tissues is of the greatest value. 

(Stetzer). Joun W. BRENNAN, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Dychno, A.: The Comparative Value of Tendon Su- 
tures, and the Presentation of Two New Tech- 
niques (Sur la valeur comparée des différentes su- 
tures des tendons avec présentation de deux nou 
velles techniques). Lyon Chir., 1937, 34: 304. 


The author evaluates the various types of tendon 
sutures. 

A satisfactory tendon suture should be strong 
enough to overcome muscular contraction, main- 
tain normal anatomical relationships, and assure a 
sufficiency of blood at the point of division. 

Side-to-side sutures are not satisfactory. Tendon 
suture techniques which require many loops of 
suture material at the site of the lesion, or the lo- 
calization of sutures on the surface of the tendon, 
predispose to the formation of adhesions. 

The author presents two methods of tendon su- 
ture which combine the good points of the tech- 
niques of Cuneo, passing the suture through the 
substance of the tendon, and of Lange, keeping the 
ligatures away from the point of division of the 
tendon. 

The two techniques of the author consist in start- 
ing the suture away from the point of division and 
passing either obliquely or transversely through the 
substance of the tendon. The needle is re-inserted 
through the opening made at its point of exit (Fig- 
ures 1 and 2). These methods conserve the tendon 
sheath better than others and do not prevent the 
blood from reaching the point of suture. 

In the consideration of tendon suture, the prob- 
lem of separation caused by muscular contraction 
is of great importance. It is necessary to know at 
the time motion is started postoperatively that the 
suture will withstand the pull of the muscular con- 
traction. To avoid adhesions the optimal time to 
start motion should be immediately after operation. 

















Fig. 1. Suture of the tendons by the first technique of 
Dychno. This figure represents the tendon suture of one 
side; the opposite side is sutured in the same manner. The 
techniques of applying the sutures vary according to the 
localization of the wound with relation to the vessels. 


The author used tendons of equal size, removed 
from cadavers, and tested the strength of all types of 
suture. He found the tendons sutured by his own 
first technique to be strongest, those by Lange the 
next strongest, and his second technique third in 
strength as compared to others. He found in most 
instances that if the tension had been increased pro- 
gressively the tension suture showed more strength 
than when the tension had been increased suddenly. 

The author tested the muscular strength of the 
second, third, and fourth fingers of 35 subjects, and 





Fig. 2. Suture of the tendons according to the second 
technique of Dychno. The drawing at the left represents 
the order in which the sutures are applied. The 3 others 
show the localization of the sutures with relation to the 
vessels which enter the tendons through the mesotendons. 
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compared the force exerted by these fingers to the 
force necessary to provoke rupture of the sutured 
tendons. In no instance was the force of the fingers 
greater than the strength of the tendons sutured 
by the author’s techniques and that of Lange. Other 
techniques did not meet with this standard. 
The author found that the strength of the tendon 
sutures by his technique was greater than the force 
exerted by the comparable muscle. He divided the 
Achilles tendons of dogs and sutured them by his 
technique. In some cases tendon grafts were done. 
Immediate postoperative motion was instituted. In 
this way it was possible to avoid the formation of 
adhesions which cause resulting poor function. The 
final sections of the Achilles tendons showed perfect 
healing, and the tendon sheaths were smooth and 
glistening. At the site of the sutures there was a 
small nodule. Harvey S. ALLEN, M.D. 


Reekling, F.: A. Contribution to the Management 
of Injuries to the Elbow Joint (Beitrag zur 
Nachbehandlung von _ Ellenbogengelenksverletz- 
ungen). Med. Welt, 1937, p. 427. 

Injuries to the joints are always serious as the 
danger of stiffening is present. Especial care is neces- 
sary about the elbow because this joint combines the 
work of a hinge, ball and socket, and pivot joint. 
Three principles are considered in the management: 

1. Special care must be taken of the injury. 

2. The joint must be mobilized with notice of the 
complications liable to appear. The immobilization 
may last up to four weeks, although other authori- 
ties will shorten this time because of the outstanding 
danger of stiffening of the joint. 

3. Motion must begin at the right time. By care- 
ful watching with the roentgen-ray the appearance of 
beginning union may be noted, in from ten days to as 
many weeks. This is the time to begin motion, 
which must always stop short of the point of pain. 
Overpowering motion under narcosis may be dis- 
astrous through stimulation of the tissues lying about 
the joint, and cause atrophy of the capsular liga- 
ment, contraction of the muscles, even myositis 
ossificans. 

Detailed descriptions of 2 cases show the advan- 
tage of supervised active motion, and the danger of 
premature energetic manipulation. If joint stiffen- 
ing, capsule shrinking, and contracture are caused by 
new bone formation then operative removal of the 
hindrance is necessary. The elbow must be carefully 
handled by bandaging it upon splints, with the 
flexion of the joint growing greater with each band- 
aging. Improvement comes rapidly to a strong 
flexion deformity with the use of light work; however, 
each time a strange motion is attempted the muscle 
spasm will recur. {[Hawrnorne C. WaLtace, M.D. 


Girardi, V.C. Ankylosing Operations on the Spinal 
Column (Las intervenciones anquilosantes del 
raquis). Rev. de ortop. y traumatol., 1936, 6: 110. 


In bringing about ankylosis of the spinal column 
for the cure of disease the author used chiefly the 
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technique of Albee. Various other authors have 
made modifications of this method, and diagram- 
matic illustrations of several methods are given. 
The principle of all of them is to insert a bone graft 
into a bed prepared for it by splitting the spinous 
processes of the diseased vertebra and one or two of 
those above and below it. The graft is held in place 
by suturing the muscles and aponeurosis over it. In 
cases of very great kyphosis Albee curves the graft 
by making small cross-cuts in it with the electric 
saw. 

The author describes 36 cases which he has op- 
erated on in this way in the Orthopedic Section of 
the Italian Hospital in Buenos Aires. Thirteen of 
these were cases of lumbar Pott’s disease, 17 thoracic 
Pott’s disease, and 1 each of spondylolysis, spondy 
lolisthesis, fracture of a thoracic vertebra, Kuem- 
mell-Verneuil’s disease, scoliosis, and severe verte- 
bral arthritis. Eight of these patients are still under 
treatment and 1 died; therefore judgment can be 
passed on the effect of the treatment in 27 cases. 
Twenty-six of the patients were discharged as cured. 
In 1 case of painful scoliosis in an adult, ankylosis 
was not accomplished; the author thinks the poor 
result in this case was due to defective technique. 

This operation is easily performed and free of 
danger. There is a very small operative mortality. 
For many years it was used only for tuberculosis of 
the spinal column. Later it was extended to scoliosis, 
spondylolisthesis, fractures and luxations of the 
vertebra, vertebral arthritis, tabetic arthropathy. 
painful sacralization of the fifth lumbar vertebra. 
and infectious spondylitis. 

These ankylosing operations do not take the place 
of orthopedic treatment in tuberculosis but supple- 
ment it by keeping the diseased focus at rest and 
allowing cure to take place. In scoliosis the opera- 
tion should be preceded by orthopedic treatment so 
that the column may be fixed with the slightest 
possible degree of deformity. 

AuprREY Goss Morcan, M.D. 


Hackenbroch, M.: Bone Plastic Surgery on the 
Malleoli. An Operative Procedure to Correct 
Defective Supination of the Dorsum of the Foot 
in Club-Foot and Pes Cavus (Die Knochelplastik 
Ein operatives Verfahren zur Beseitigung fehler 
hafter Supinationsstellung des Ruckfusses beim 
Hohl-und Klumpfuss). Arch. f. orthop. Chir 
1936, 37: 138. 

The bone plastic operation was suggested by 
Hackenbroch in 1920 to correct a residual supination 
of the dorsum of the foot in pes cavus. Later the 
procedure proved useful in old incompletely corrected 
club-foot. The procedure is frequently rejected 
although it is less serious than the commonly per- 
formed radical operations on the skeleton of the foot. 
It is used in faulty supination of the dorsum of the 
foot, especially when the talus is involved. Accord- 
ing to the investigations of Kreuz and Dittrich, the 
lower ends of the tibia and fibula in club-foot are 
excessively displaced outward or externally as a 
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result of increased pressure of the astragalus against 
the malleolus of the fibula in the foot which is grow- 
ing and inclining internally. The talus is flexed 
plantarward, and the external malleolus is very 
prominent. Also in pes cavus a thickened external 
malleolus extends externally and posteriorly. Espe- 
cially in pes cavus a residual supination of the talus 
is often the cause of recurrence. Because of the dis- 
placement of the talus the external malleolus tends 
to extend posteriorly, while the talus becomes nar- 
rower posteriorly. The position of the talus may be 
influenced from the bifurcation between the malleoli. 
Reduction alone will not assure a permanent result, 
particularly in the case of adults. The mortise 
between the malleoli must be sprung so that the talus 
may be turned back. Furthermore, the external 
malleolus must be pushed forward. This may be 
accomplished by the following procedures: 

An oblique osteotomy of the fibula is done 6 cm. 
above its tip; the external malleolus is loosened from 
its ligaments; the joint between the tibia and the 
fibula is resected; and when necessary the liga- 
mentous attachments of the internal malleolus are 
displaced downward and the talus is narrowed on its 
external aspect. The external malleolus may then 
be pushed forward 1 or 2 cm.; its tip can usually be 
retained. It is fixed in its new position by strong 
catgut sutures. The foot is fixed in a slightly over- 
corrected position with plaster-of-Paris, and after 
from six to eight weeks is capable of function. 

Clinical histories and roentgenograms are pre- 
sented of 20 cases operated upon in this fashion since 
1925. The results are satisfactory; the talocrural 
joint sustains the surgical manipulation very well. 
It was possible for the patients to stand on the toes 
of the operated foot. After ten years no arthritic 
changes were noted. 


(voON DANCKELMAN). JAcoB E. Kiern, M.D. 


FRACTURES AND DISLOCATIONS 


Magnus, G.: The Nature and Treatment of Pseud- 
arthrosis (Wesen und Behandlung der Pseud- 
arthrose). 61. Tag. d. deutsch. Ges. f. Chir., Berlin, 
1937- 


Pseudarthrosis means the cessation of fracture re- 
pair without firm union. Three etiological factors 
are mentioned: deficient callus production, struc- 
tural defect due to tissue loss, and constitutional 
imbalance. The author observed pseudarthrosis in 
3.8 per cent of leg fractures, although Koenig did 
not note a single case in a series of 1,200 correspond- 
ing fractures. A deficient production of callus which 
causes pseudarthrosis results if the substances nec- 
essary for new bone formation cannot be brought 
to the fracture site. A large group of general causes 
have been blamed, but only starvation and scurvy 
are constant and indicative of a Vitamin C defi- 
ciency. The réle of the hormones is uncertain; re- 
sults have been obtained with thyroid therapy, al- 
though the theoretical and experimental proofs are 
lacking thus far. Little may be anticipated from an 
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attempt to influence the mineral metabolism. Cal- 
cium administration in any form is useless. Struc- 
tural defects from tissue loss are independent of 
callus deficiency. Despite local osteogenesis, splint- 
ing support of parallel bones, or contact between 
bone fragments, bridging the gap is unsuccessful. 
Premature, radical removal of splintered fragments 
of a compound fracture, particularly a gunshot frac- 
ture, is a major cause of this type of pseudarthrosis. 

The constitutional factor presents a real problem. 
Callus is not lacking; frequently, new bone produc- 
tion is abundant. The bone ends which produce 
abnormally dense roentgen shadows are hard as 
ivory; the callus grows in all directions, but not 
across the intermediate zone of cartilage and fibrous 
tissue or across the fine space which persists un- 
changed between the fracture ends. Without ques- 
tion, local conditions are important etiologically and 
mechanical irritation is a major cause of delayed 
union. If the sum of small, often-repeated mechani- 
cal stimuli in the presence of fatigue can lead to 
softening, osteoporosis and exhaustion-fractures, 
Looser’s zone of reorganization and march fractures 
or infractions, and to aseptic necrosis and Sudeck’s 
atrophy, then the same disturbance may likewise 
cause a callus dyscrasia. Each attempt at healing 
is nipped in the bud, each new capillary loop is 
ruptured, and the gap remains unbridged. The 
danger is great if the fracture lies at a point of stress. 
Pauwels considers hemorrhage and marginal necro- 
sis as important stimuli for healing; in excess, how- 
ever, both may be injurious. The difference between 
benefit and injury is quantitative. Haase and UI- 
rici demonstrated that a measurable rise of tem- 
perature at the fracture site apparently is delete- 
rious to the life of bone substances. Foreign bodies 
act as irritants, and screws, wires, nails, and bands 
may be quickly encapsulated. Since every metal, 
including rustless steel, is soluble, chemical and 
electrical irritation may develop coincidentally with 
the mechanical injury. Interposition of soft parts 
does not necessarily play an important rdle, but 
poor alignment or distraction after overly energetic 
extension are important factors. 

When a suspicion of vitamin deficiency exists the 
administration of Vitamin C and raw foods is indi- 
cated. Otherwise, the treatment varies with the 
local requirements. Injections of substances locally 
are valueless. Attempts to activate the regenerative 
processes made latent by renewed pathological dis- 
orders are more effective. The drilling of the bone, 
the refracture of the pseudarthrosis, and the use of 
bone chips are promising methods. The transplan 
tation of living tissue is an outstanding contribu- 
tion. Periosteum and bone marrow have been tried, 
likewise spongiosa, and finally, the free transplant 
of periosteum-covered pieces of bone. The pseudar- 
throsis is resected circumferentially, the marrow 
cavity is opened wide to receive the tibial trans- 
plant, and then the bones are fixed to an onlay graft. 
The necessary wire sutures are so placed that they 
may be removed without a second operation, The 
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use of a local sliding graft is a good procedure and 
spares the healthy tibia from injury. Central peg- 
ging is not reliable. A long and carefully super- 
vised immobilization is important. 

Jerome G. Frxper, M.D. 


Pfab, B.: The Experiences of the Accident Wards 
of the Hospitals of Graz (Service of Wittek) in 
the Development and Management of Pseud- 
arthrosis from 1926 to 1935 (Die Erfahrungen des 
Grazer Unfallkrankenhauses (Vorstand Professor 
Dr. A. Wittek) in der Enstehung und Behandlung 
der Pseudarthrosen aus den Jahren 1926-1935.) 61. 
Tag. d. deutsch.Ges. f. Chir., Berlin, 1937. 

The author reviews the material gathered from the 
hospitals of Graz over a period of a few years. This 
material embraces 108 cases of pseudarthrosis. There 
were 69 of their own cases, after 7,296 fractures, 
which they had treated from the first and 129 cases 
which had come from other institutions or physicians 
for treatment. The diagnosis of pseudarthrosis was 
made not merely on the basis of time, but only if the 
roentgenogram showed obliteration of the narrow 
cavity. Of these 198 cases of pseudarthrosis, 181 
were operated upon, successfully in 157 and unsuc- 
cessfully in 24. Thereisa fixed tendency of pseudarth- 
rosis to react to stress with rich callus production. 
In the consideration of their own cases it was defi- 
nitely established that compound breaks were of no 
special significance since 9 of 10 of these proceeded to 
normal healing. Some injuries which through their 
severity were associated with extensive contusion of 
the soft parts and occasionally with skin necrosis 
were followed almost without exception by the de- 
velopment of pseudarthrosis. The constitutional 


habits of the patient play an important réle. Obesity 
is especially unfavorable: also persons of mixed 
races, such as are found in eastern Germany, are 
inclined to the development of pseudarthrosis. In 
their own cases and those received from other clinics 


purposeless handling was evident. Insufficient and 
too short fixation with inaccurate reposition of the 
fragments play a part in the development. 

The operative treatment consisted of boring an 
opening through into the marrow cavity, cutting out 
all the morbid tissue, approximating the freshened 
ends of the bone, and encasing the limb in plaster for 
a long time. However, there was no particular rule 
in the application of the various operative proce- 
dures. A bone graft taken from the fractured 
extremity or from the sound tibia and fixed with a 
kangaroo tendon or wire was used frequently. There 
were no poor results with wire fixation even though 
the marrow cavity was bored into at the end of each 
fragment at the same time. Poor results followed 
the insertion of a tibial graft in the lower arm and 
leg. One case operated upon in this manner went on 
to healing, however, and a case of pseudarthrosis of 
the upper arm of seven years’ duration was cured. 
A congenital pseudarthrosis which had been pre- 
viously operated upon was treated in this manner 
but resorption of the graft occurred. A pseudarth- 
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rosis of the lower leg of nine years’ duration healed 
with implantation of a part of the fibula. The 
plastic work on the skin and soft parts which js 
necessary before an operation may be done resulted 
in the healing of the pseudarthrosis in 3 cases. The 
reaming out of the marrow cavity was valuable in 
selected cases. Since this became common in 10931 
the number of large bone grafts has substantially 
declined. However, this procedure is often not enough 
and is only auxiliary in many operations. The poor 
results of operations for pseudarthrosis are caused, 
above all, by infections which have gone on to 
extrusion of the graft. The treatment of pseud- 
arthrosis requires not only the care of the surgeon 
but also unending patience on the part of the patient. 
Only by this codperation can every pseudarthrosis be 
brought to healing. Hawrnorne C. WALLACE, M.D. 


West, E. F.: Fractures in the Region of the Elbow 
Joint. Wed. J. Australia, 1937, 1: 773. 


The author reviews the anatomy, kinesiology, and 
mechanics of the elbow-joint region and discusses 
those aspects of the normal joint. 

Platt’s analysis of 17 nerve lesions associated with 
fractures about the elbow showed to of the ulnar 
nerve, 4 of the median, 2 of the musculospiral. 
and 1 of the posterior interosseous. West state: 
that in the majority of cases of nerve involvement. 
recovery takes place spontaneously in from four to 
six months, and that it is his practice to wait, except 
in severe median or musculospiral lesions without 
early signs of recovery and with the roentgen ap 
pearance of the fracture suggesting severe nerve 
damage. In the latter cases early exploration 
advised. 

The factors of circulation contributing to the pr: 
duction of Volkmann’s ischemic contracture are dis- 
cussed, as well as the location and possibilities of 
injuries to the brachial artery and the profunda vei: 
with hematoma beneath the tense bicipital fascia. 

Sir Robert Jones’ full-flexion method of treatment 
of all fractures about the elbow excepting fracture- 
of the olecranon is recommended, but the author 
cautions against extremes of flexion in cases of in 
pending ischemia with absence of the radial puls: 
or extreme tension in the antecubital fossa. The 
danger signals of great pain, swelling, cyanosis and 
lividity of the fingers, and absence of the pulse ca!! 
for lowering of the forearm, rest in bed with the lim! 
on a pillow, and if no improvement results, incisio: 
of the bicipital fascia with evacuation of the clot. 

The writer favors early reduction under genera! 
anesthesia and the cuff and collar to maintain flexio: 
A dorsal molded plaster is used. No circular con 
striction is permitted. 

In those cases which do not permit immediate 
acute flexion, that position is obtained graduall: 
Severe pain in the fingers may be the first warning 
of an impending ischemia. 

Check-up roentgenograms are necessary in both 
planes, and the lateral as well as the posterior di-- 
placement of the distal fragment must be correcte: 
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If an anterior spike projects after healing, it is re- 
sected. If the carrying angle has been altered too 
severely, an osteotomy of the humerus is done to 
correct it. 

After three weeks the sling is gradually lowered 
for gravity-extension and an active range of flexion 
is started and slowly increased. Active movements 
of the fingers and wrist are started immediately after 
the reduction. 

The writer does not favor massage, assisted move- 
ments, horizontal bars, or carrying of weights. 

The rare flexion type of supracondylar fracture 
requires modification of the above treatment; some 
cases are treated at a right angle and others in a 
Thomas arm splint in extension. Some adults are 
treated by passing a wire through the olecranon with 
screw traction with the forearm pronated and the 
application of an unpadded plaster cast. 

West does not favor metal fixation for ‘‘T’’ or 
“Y” fractures into the elbow joint, stating that most 
of these attempts result in ankylosis. Wire traction 
through the olecranon is advocated. 

Fractures of the external epicondyle are best 
treated by incision, reduction, and suture with two 
catgut stitches. 

In fractures of the internal epicondyle open reduc- 
tion is favored with transposition of the ulnar nerve. 

Fractures of the head of the radius are treated by 
resection of the entire head, except in small chip 
fractures or crack fractures without displacement. 

Fractures of the olecranon with slight separation 
are best treated in extension with an anterior 
plaster slab to maintain the position. With greater 
separation, open reduction and catgut or fascia su- 
ture are indicated. Wires, screws, and silkworm are 
condemned. The position of moderate flexion is 
advised. The parts are immobilized for about five 
weeks. DanreL H. Levintuat, M.D. 


Lichtenauer, F.: A Contribution to the Manage- 
ment and Duration of Operative Treatment of 
Fractures below the Knee (Ein Beitrag zur Be- 
handlung und Heildauer blutig behandelter Unter- 
schenkelbrueche). Beitr. zs. klin. Chir., 1937, 
422. 


105: 


In considering the management of shaft fractures 
the question of conservative or operative treatment 
is vigorously discussed. The rule of the Rostock 
clinic favors non-operative treatment and permits 
operation only after an unsuccessful attempt at re 
duction under anesthesia and when it is impossible 
for the fragments of the reduced fracture to unite in 
a good position. 

Operation is permitted only in oblique and spiral 
fractures below the knee if the distal fragment is 
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displaced laterally and the proximal fragment is 
drawn forward and to the inside by the pull of the 
extensors of the thigh. Even with the strongest pull 
on the os calcis it is not always possible to produce an 
exact apposition, and a strong pull on the os calcis 
delays healing. Therefore, the care of these fractures 
is operative, provided the safety of the correct posi- 
tion is thereby truly obtained, and the time of bed 
rest is not unduly prolonged. Since the injured 
person may stand up with his leg in plaster as early 
as a day after operation the operative treatment is 
brought into line with the principle of Boehler: 
patients with fractures below the knee should be 
placed on their feet as early as possible. Foreign bodies 
should be avoided and plates and screws used only 
in transverse fractures. Lane plates after the modi- 
fication of Johannssen may be used in oblique breaks 
in the future. However, if the thickness of the cortex 
permits that one fragment be fastened directly over 
the other with one or two screws, a sufficient hold 
may be obtained. The foreign bodies should be 
removed if the patient complains of pain or if there 
is suppuration. 

The average hospitalization period for the non- 
operative cases was forty-five days as against sixty 
days for the operative cases. Morever, many of the 
cases treated non-operatively presented insignificant 
breaks which were dismissed in the first few days 
with a cast. If the cases with the worst breaks are 
considered there was no evidence against the oper 
ative treatment. 

Of 26 breaks 9 were corrected conservatively, 7 
operatively without the use of foreign bodies, and to 
with the use of screws. On the average the con- 
servatively managed patients remained in the hos- 
pital sixty-six days, those reduced operatively seventy- 
eight days, and those in which screws were used one 
hundred and fifty-two days. Of the 9 treated con- 
servatively 6 were completely recovered in eight 
months. In 2 others the fracture was not yet solid 
after four and six months respectively. Information 
on r case is lacking. Of the 10 in which screws were 
used, the condition in 9 is known. Four patients are 
again fully recovered; 3 of them are working after 
three and one-half months; the fourth was an unem 
ployed woman. In 2 others the fracture is not vet 
solid after seven and nine months, respectively. One 
patient is about 70 per cent recovered from his disa 
bility after seventeen months; another, a woman, is 
not yet fully able to earn her living after one and 
one-half years. One very badly shattered fracture 
was operated upon and screws were used, but nine 
months later the leg had to be amputated, as the 
fracture had not united and suppuration occurred. 

(BoprE). Hawrnorne C. WaALtace, M.D. 
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BLOOD VESSELS 


McNealy, R. W., and Shapiro, P. F.: Arterial Re- 
pair by Muscle Transplants. Surgery, 1937, 
I: OI. 

The authors briefly review the history of the surgi- 
cal repair of injuries to large arteries and the treat- 
ment of aneurysms. In considering the most impor- 
tant sequele to operations of this type, it is noted 
that secondary hemorrhage carries a greater threat 
than gangrene; with the latter a part or the most ofa 
limb may be lost, but with a secondary hemorrhage 
the patient is frequently lost. 

In studies of methods designed to prevent second- 
ary hemorrhage, experiments were performed by the 
authors on dogs, in which pedicled muscle grafts 
were implanted within arteries previously injured by 
one of various methods. In every instance the pedi- 
cled muscle graft, when examined later, was found to 
have remained viable, and the transplanted portions 
were attached to the walls of the arteries. In no 
instance was there a recanalization of the artery, 
such as had been observed by others when similar 
implants were made within the lumina of the veins. 

Experimental attempts were made also to produce 
aneurysms within the walls of the arteries. Of these 
none were successful because of the rapid healing 
with dense fibrosis. 

In two dogs longitudinal wounds were made in the 
carotid and femoral arteries. No sutures were used 
to unite the wound edges, but pedicled muscle grafts 
were rolled around the arteries so that the arterial 
wound was covered by the muscle patch. When the 
results were studied in from two to five weeks every 
wound was well healed, although no sutures were 
used. There was no immediate nor ultimate impair- 
ment of the arterial lumen. 

Two cases were reported in which a free and a 
pedicled muscle transplant were used for hemostasis 
successfully. HERBERT F. TuursTon, M.D. 


Palma, R.: Anatomical and Functional Results of 
Arterial Ligature with Bands of Aponeurosis 
(Conseguenze anatomiche e funzionali della legatura 
delle arterie con strisce aponeurosi). Riv. di chir., 
1937, 3: 267. 

The interest of the present observation lies in the 
opportunity to determine in man the changes in an 
artery ligated with a strip of aponeurosis. The pa- 
tient, who had a tumor of the anterior pillar of the 
fauces, was in collapse from hemorrhage. The com- 
mon carotid artery was ligated with a piece of the 
fascia lata fixed by catgut sutures, and the con- 
striction was just sufficient to obliterate the periph- 
eral pulse. The blood pressure after operation aver- 
aged 105/55, and there were no cerebral symptoms. 
The patient died thirty-four days later from pul- 
monary metastases. 


At autopsy the lumen at the site of ligature, which 
was about 2.5 mm. in diameter, was occupied by an 
organizing clot which extended a short distance 
above and below. The part of the ligature in contact 
with the artery was hyaline, and the external part 
was normal. The intima was intact and the muscular 
and elastic tissues showed only minimal lesions. 
Palma considers that none of the theories of the 
origin of neurological symptoms after ligation of the 
carotid are applicable to all cases. Perhaps the 
diversity of clinical evolution is not due to a dif- 
ference in lesions. There may be only one type of 
lesion, the degree of which determines whether it is 
reversible or not. If the amount of blood suddenly 
falls below the minimum for function of the centers, 
the disturbances are immediate. If the amount is 
sufficient, the disturbances may be explained by dis- 
equilibrium of the blood pressure which gradually 
produces stasis, edema or hemorrhage. 

As to the advantages of fascial bands, the present 
case proved that they did not prevent thrombus 
formation. The slightness of injury to the vessel 
wall was due to the elasticity of the ligature and the 
moderate degree of constriction. The non-coalescence 
of the walls was noteworthy. Simple reduction of the 
lumen was sufficient to control hemorrhage. Since 
the ligature was anchored by sutures, the blood flow 
must have been abolished at first. Reéstablishment 
of the lumen seemed to be due not so much to stretch- 
ing of the aponeurosis as to a disproportion between 
its elasticity and the force of the blood stream. The 
thrombus formation, which was caused by slowing 
of the current, was secondary and did not detract 
from the value of the method for stopping hemor- 
rhage. The later partial reéstablishment of the 
lumen made the effect of the operation analogous to 
temporary ligation, except that the vessel walls were 
practically uninjured. The method is therefore in- 
adequate when permanent closure is desired. Wheth- 
er the favorable postoperative course and the avoid- 
ance of injury to the vessel walls will justify the 
operation in order to avoid cerebral disturbances 
after ligation of the carotid, only further experience 
can decide. 

The article is accompanied by a colored plate. 
photographs, and references. M. E. Morse, M.D. 


LYMPH GLANDS AND LYMPHATIC VESSELS 


Blalock, A., Robinson, C. S., Cunningham, R. S.., 
and Gray, M. E.: Experimental Studies on 
Lymphatic Blockage. Arch. Surg., 1937, 34: 104 


The authors performed experiments on 52 dogs 
and 22 cats in an effort to produce complete blockage 
of the lymphatic system. A total of 267 operations 
were performed. A variety of operative procedures 
were carried out, but in general they consisted of 
blockage of the lymphatic ducts in the neck and 
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chest, or destruction of the cisterna and interference 
with the drainage of the mesenteric lymphatics. 

In approaching the study of lymphatic drainage 
and in planning experiments for the elimination of 
this drainage, the principal objectives were to answer 
these queries: (1) Is the integrity of the lymphatic 
system necessary to life? (2) What effect does elimi- 
nation or blockage of the lymphatic system have on 
the supply of leucocytes to the circulating blood? 
(3) What effect does this blockage have on the nu- 
trition of the animal and, in particular, on the ab- 
sorption and utilization of fats? 

The cellular picture of the blood was determined 
frequently in most of the experiments both before 
and at varying intervals after the operation. In 
many of the animals there was undoubtedly tempo- 
rary obstruction, which was relieved by the opening 
of collateral lymph vessels. In these animals there 
was a marked temporary change in the blood picture 
with a return to normal. The essential alteration in 
the blood consisted of a marked decrease in the 
eosinophils and lymphocytes. In most of the ani- 
mals in which evidence of blockage disappeared, 
lymphatic communications with the inferior vena 
cava were demonstrated at autopsy. 

The findings of these authors indicate that com- 
plete lymphatic blockage was produced in three 
dogs. There was an almost complete disappearance 
of the lymphocytes and eosinophils from the blood 
stream. The animals lost weight rapidly and were 
killed when it was obvious that they were going to 
die. The lymphatics of the abdominal organs were 
markedly distended, and there was an extravasation 
of chyle into many of the tissues. 

HERBERT F. Tuurston, M.D. 


Polichetti, E.: Neurological Lesions in Malignant 
Granuloma (Lesione nervose da granuloma ma- 
ligno). Clin. chir., 1937, 13: 381. 

Polichetti discusses recent advances in the knowl- 
edge of malignant granuloma and especially its 
localization in the nervous system, with references 
to case reports and the possibilities of palliative op- 


547 


erations in such cases. He believes that there is an 
absolute increase in the frequency of the disease. 

He gives a detailed critical report of a case in a 
woman twenty-seven years old who developed 
spastic paraplegia of the legs and flaccid paraplegia 
of the arms. The disease began four years before 
death with pruritus and neuralgic pains in the arms. 
Fifteen months later, enlarged supraclavicular glands 
and thoracic girdling pains appeared, and a few 
months afterward, pain in the right iliac fossa and 
hip developed, followed by ulnar paralysis, claw 
hand, fulminating crises of the radicular type, rigid- 
ity of the neck and trunk, pain in the legs, and very 
painful tonic-clonic spasms. There was no evidence 
of growths in the chest or spinal column. The symp- 
toms were temporarily helped by radiotherapy, but 
spastic paraplegia of the legs and anesthesia to touch 
and pain to the level of the nipples developed. The 
diagnosis lay between funicular myelitis and extra- 
dural compression myelitis. The myelographic find- 
ings were contradictory, but the clinical picture 
seemed to favor the second diagnosis. An explora- 
tory laminectomy of the first five dorsal vertebrx 
was undertaken for palliative purposes. The bone, 
spinal roots, meninges, and cord showed no gross 
lesions. If the patient’s condition had been less pre- 
carious, a cordotomy or resection of the posterior 
roots would have been done. After a transient 
amelioration of the symptoms, a complete flaccid 
paralysis and anesthesia of the arms developed rap- 
idly, and the patient died thirty-one days after oper- 
ation. Autopsy was refused. 

The final judgment on the case is that the cord 
lesions were of a toxic, infective nature, and that the 
toxin or virus was probably transmitted through the 
blood stream. The author queries whether there is a 
neurotropism of the hypothetical virus. In this case, 
the cord involvement was predominant, and with 
each fresh invasion of the glands there was an ex- 
acerbation of the neurological disturbances. 

The article is accompanied by microphotographs, 
roentgenograms, and a bibliography. 

M. E. Morse, M.D. 
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OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Davis, J. S.: Is Adequate Masking Essential for the 
Patient’s Protection. Ann. Surg., 1937, 105: 990. 


Davis again urges proper masking of the operat- 
ing teams. Modern methods of sterilization of 
instruments and operating material, and proper 
scrubbing technique leave only two remaining routes 
of wound infection. These sources can come only 
from improper masking of the nose and mouth, or 
directly from the bacteria in the air. Meleney is 
quoted as having traced specific organisms isolated 
from wound infection directly to the operator or a 
member of the operating team whose nose was not 
masked. From 5 to 23 more bacterial colonies can be 
grown on Petri dishes if the team wears only mouth 
masks. In 111 normal individuals, culture of 
the nasal mucosa yielded the following organisms; 
staphylococcus albus, staphylococcus aureus, staphy- 
lococcus citreus, bacillus coli, sarcinw, Friedlander’s 
bacillus, pneumococcus, bacillus ozene, and molds 
and yeasts. When infection is present additional 
organisms such as hemolytic streptococci and staphy- 
lococci and the influenza bacillus may be recovered. 
Meleney found 33 per cent of individuals in good 
health to harbor the hemolytic streptococci in the 
throat and nose. 

The ideal mask should prevent the passage of bac- 
teria through its material when the nose and mouth 
are covered. It should be comfortable and of simple 
but effective construction. It should be economical 
and easily sterilizable. The author uses two masks 
made of three or four thicknesses of woven muslin 
with 60 strands to the square inch. The first mask 
covers the mouth. The second mask also covers the 
mouth and in addition covers the nose. Each mask 
has four tapes for tying to the head. 

The author believes that the possibility of air- 
borne infection is not to be disregarded. In an oper- 
ating room through which people are constantly cir- 
culating, bacterial cultures yield more colonies than 
one which is quiet. Electric fans should not be used 
in the operating room because they stir up particles 
of dust and thereby increase the possibility of wound 
infection. 

Penfield’s operating room contains certain safe 
guards against air-borne infection. All the air enter- 
ing the room is washed with water and oil. All per- 
manent fixtures are covered with a solution of 50 
per cent glycerine and water to catch any dust par- 
ticles that may settle. Hart has been using a form of 
radiant energy which will kill at a distance of five 
feet a heavily sprayed culture of bacteria within one 
minute. The author believes that if this radiant 
energy can be proved to be non-injurious to tissues 
and to the operating room personnel it may be a de- 
sirable asset to the operating technique. Neverthe- 
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less, it will not eliminate adequate masking, for no 
rays are efficient to destroy quickly enough the bac- 
teria discharged from the nose. 

The author advises that anyone with an upper 
respiratory infection should be kept out of the oper- 
ating room. All carriers of streptococci should be 
treated until they are no longer carriers. Provisions 
should be made for observers so that they are com- 
pletely removed from the operating scene by a glass 
wall or other device. The use of cloth boots to be 
drawn over the shoes is recommended so as to fur- 
ther eliminate all dust particles by that route. 

BENJAMIN G. P. SHAFIROFF, M.D. 


Maliniak, J. W.: Repair of Facial Defects with Spe- 
cial Reference to the Source of Skin Grafts. 
Arch. Surg., 1937, 34: 897. 

Facial defects requiring skin grafting should be 
covered, if possible, with skin that harmonizes in 
color and texture with the surrounding area. This 
may require an additional or more difficult opera- 
tion than would be required on an unexposed part of 
the body. A skin flap from the forehead is the best 
in the absence of surrounding skin. For a defect on 
the cheek, the combined use of serial excision and a 
flap from the forehead minimizes secondary scarring 
and secondary grafting on the forehead. The flay 
from the forehead is particularly recommended for 
the restoration of nasal losses. 

A tubed pedicle flap from the neck is valuable for 
reconstruction of the lower half of the facial cover- 
ing. A large surface on the neck is best covered by a 
delayed tube pedicle or migrating flap from the 
lateral aspect of the chest and abdomen. 

MANUEL E. LICHTENSTEIN, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Lambret, O., and Driessens, J.: The Humoro- 
Tissue Syndrome in Extensive Burns. Patho- 
genesis. Treatment. (Le syndrome humor 
tissulaire des brailures étendues. Pathogénie. Traite- 
ment). Rev. de chir., Par., 1937, 56: 310. 

It was shown that in an experimental hot water 
burn on a dog there was a hypertension, of from 20 
to 25 mm. of mercury, lasting about two hours. This 
was followed by a period of hypotension. This period 
of hypertension was accompanied by hyperglycemia 
and probably by suprarenal stimulation. The period 
of hypotension was progressive just as in severe 
traumatic shock and was due to extravasation of 
plasma into the tissues. The concentration of the 
blood was determined by the injection of Congo- 
red. ‘Fhe concentration reached its maximum in 
about one hour and then decreased, but was stil] 
increased over normal after six hours. The concen- 
tration of the blood was proportional to the serious- 
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ness of the burn. It returned to normal rapidly in 
small burns. The hyperglycemia reached a maximum 
in from two to six hours and then gradually declined. 
In one dog it reached 2.12 grams. 

There was a reduction of plasma protein which 
equaled the amount found in the burned area. There 
was progressive acidosis following a severe burn. 
There was progressive hypochloremia in plasma and 
cells and an increase in chlorides in the burned area. 
There was active proteolysis in the burned tissue 
which was reflected in a hyperazotemia, and an in- 
crease in polypeptids and total non-protein nitrogen. 
There was a concentration of blood cells followed 
later by a diminution of both red and white cells. 
There was also an increase in the sedimentation time 
of the blood. 

In the treatment, blood studies were made im- 
mediately to determine the extent of hyperglycemia, 
hypochloremia, and hyperazotemia. A blood count 
and hemoglobin determination were made also. 
Treatment was started by an intravenous infusion 
of 50 c.cm. of 20 per cent saline solution and of from 
75 c.cm. to 100 c.cm. of 30 per cent glucose solution. 
Thirty units of insulin in two injections of 15 units 
each were given sixty minutes apart. This was re- 
peated in from eight to twelve hours later, and again 
in twenty-four hours. 

\n extensive bibliography follows the article. 

STANLEY J. SEEGER, M.D. 


Siroki, M.: Report on My 29 Cases of Tetanus (Kin 
Bericht ueber meine 29 Tetanusfaelle). Wien. med. 
Wehnschr., 1937, 1: 207. 

The region about Koprivnica in Croatia is ‘‘teta- 
nophil”; however, there are also ‘“‘tetanophobe”’ 
regions in Croatia, as for instance Ogulin, where, in 
spite of the fact that serum prophylaxis is not prac- 
ticed, not a single case of tetanus has occurred during 
the past ten years. 

The author emphasizes the fact that in 27 cases 
the attack of tetanus followed a slight injury. Since 
the entire rural population goes barefoot, it was hard 
to say just when the infection took place. It usually 
occurs from grain stalks, but also from splinters of 
hemp, bits of glass, splinters of wood, and spicules 
from the bones of dead cattle. Twenty-seven of the 
author’s cases were extremely severe, but of the 
entire 29 only 6 (20.68 per cent) terminated fatally. 
Of the 1,802 cases in the whole of Jugoslavia in the 
past five years, 50 per cent terminated fatally. 

The author distinguishes (1) severe cases with 
generalized, unremitting, tonic body rigidity; (2) 
severe cases with dominant tonic-clinic cramps and 
jerking movements; and (3) extremely severe cases 
with an equally developed body rigidity and reflex 
irritability. The younger the patient, the more pro- 
nounced the opisthotonus with marked lordosis. 
There were 3 of these cases. 

\ case of “pleurotetanus” with marked lateral 
curvature and nystagmus which remained after the 
recovery of the patient was very interesting; after 
recurrence two months later and even after a second 
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recurrence after a like interval the nystagmus still 
remained. Another interesting case was that of out- 
spoken cephalic tetanus and tetanus hydrophobicus 
with severe generalized tetanus which terminated 
fatally. 

As to treatment, total dosages from 50,000 to 
250,000 units of deproteinated Behring serum or 
Serum H. F. F. were given intramuscularly, intra- 
venously, and intraspinally, combined with narcosis. 
Either the Billroth mixture or ether was used, and 
preliminary to beginning the use of the narcosis from 
15,000 to 20,000 units of antitoxin were given intra- 
muscularly. During the narcosis a like amount was 
given intraspinally and toward the end of the nar- 
cosis, a like amount intravenously. In addition the 
author gave by turns magnesium sulphate (25 per 
cent) intramuscularly, chloral hydrate by clysma, 
and luminal-sodium intramuscularly. Recourse was 
also made at times to pernocton, somnifen, and 
morphine. Curare and avertin were not used. Ana- 
phylactic shock was not seen in a single case; in one 
case, following intravenous reinjection, a marked 
urticaria, which was easily conquered with injections 
of adrenalin and calcium Sandoz, was observed. The 
author, however, frequently resorted to desensibil- 
ization by injecting 1 c.cm. intramuscularly from 
three to four hours before the principal injection. 

(FRANZ). JOHN W. BRENNAN, M.D. 


ANESTHESIA 


Kraas, E.: Peridural Anesthesia (Periduralanaes 
thesie). 61. Tag. d. deutsch. Ges. f. Chir., Berlin, 1937. 
Peridural anesthesia offers the advantages of a 
controllable regional spinal anesthesia without af- 
fecting the cerebrospinal fluid. Dogliotti deserves 
the credit for having, in part, discovered the ana- 
tomical basis of peridural anesthesia and for having 
developed its practical application. Up until the 
present no notice was given to the peridural space 
by the anatomist. The peridural space is a closed 
space extending from the sacral region to the base 
of the skull, which contains loose fatty tissue with 
numerous veins of varying caliber, the nerve roots, 
and the spinal ganglia. On the basis of the author's 
own histological research it was determined that 
the nerve roots received no connective tissue cov- 
ering of any kind from the dura mater, so that 
anesthetic fluid injected into the peridural space 
is able to take effect directly upon the nerve roots 
in the particular segment. 

The difficulty in effecting peridural anesthesia lies 
in the finding of the peridural space, which is only 
a small cleft. The injection technique itself is de 
scribed accurately in its various details. The author 
rejects the use of mechanical help for determining 
the position of the cannula; with suflicient expe 
rience it can be accurately determined when the 
point of the cannula enters the peridural space. 
A 2:1000 pantocain solution with the addition of 5 
drops of adrenalin is used as the anesthetic fluid. 
The choice of the point of injection depends upon 
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the region of the operation; for operations on the 
lower limbs and the pelvis the injection is made 
between the first and third lumbar vertebre, for 
operative procedures in the lower abdomen between 
the tenth and twelfth thoracic vertebre, and for 
operations in the upper abdomen between the eighth 
and tenth thoracic vertebre. The amount of the 
anesthetic fluid to be injected depends upon the 
nature of the operation. Forty cubic centimeters 
are injected for operations on the upper abdomen 
and for the anesthetization of the entire abdomi- 
nal cavity, as for example in intestinal obstruction; 
but for procedures in the pelvis or on the perineum, 
as for example prostatectomy, 30 c.cm. are injected. 
An appropriate individualization of the dose be- 
comes possible as more experience with this method 
is gained. An important advantage of peridural 
anesthesia as compared with spinal anesthesia lies 
in its good compatibility. On the average the de- 
pression of the blood pressure is from 10 to 20 mms. 
of mercury; a decrease of more than 30 mm. has 
not been observed. The general condition and the 
nature of the pulse shows no undue changes after 
anesthesia is established as only a girdle-like region 
of the vascular system is paralyzed. The extent of 
the anesthesia on the average covers from eight to 
ten segments. Disturbances of the respiration or 
collapse have not been observed by the author. 
After-effects, such as headache and vomiting, were 
seen only in their milder forms and only in a very 
few cases. The advantages that this anesthesia 
offers are surprising and justify its emphatic rec- 
ommendation in those cases in which inhalation 
anesthesia or local anesthesia are not indicated. 
Peridural anesthesia used with the proper technique 
has shown itself to be dependable in all procedures 
on the abdominal cavity, the retroperitoneal space, 
the perineum, and the lower extremities. 

In the discussion KIRSCHNER stated that he had 
employed peridural anesthesia a great many times. 
Its dangers lie in the unintentional puncturing of 
the dura so that the large amount of anesthetic 
reaches the cerebrospinal fluid and possibly causes 
fatal accidents. It was attempted to make the 
puncturing of the dura more difficult by using a 
needle with a rounded end and the opening on the 
side. 

PHILLIPPIDES has found that with the opening of 
the needle lying outside of the dural sac, a manom- 
eter connected into the system will give no impulse 
on coughing; whereas a coughing impulse occurs if 
the opening of the needle lies within the dural sac. 
However, even these auxiliary measures are no guar- 
antee against the puncturing of the dura and the 
dangers connected therewith. On the other hand, 
the anxiety not to puncture the dura easily leads 
to the introduction of the needle to an insufficient 
depth, the result of which is failure to obtain an- 
esthesia. 

As regional spinal anesthesia is not combined 
with dangers and disadvantages of this nature, and 
moreover as it has the same advantage of anesthetiz- 


ing only a few nerve segments, it appears to be 
superior to peridural anesthesia. 
Harry A. SALZMANN, M.D. 


Sivadjian, J.: Analeptic Action of Diethylamino- 
1 Phenoxy-2 Ethane and Antagonism to Bar- 
bituric Acids (L’action analeptique du diéthy!- 
amino-1 phénoxy-2 éthane et antagonisme avec 
les acides barbituriques). Anes. et anal., 1937, 3: 315. 

In recent years much interest has been aroused, 
from two points of view, in the antagonism exhibited 
between hypnotics and analeptics. The analeptics 
by their exciting effect upon the respiratory centers 
provide an efficient means of combating or prevent- 
ing the toxic effects of the narcotics, both in surgical 
cases and in cases of ordinary poisoning. The anti- 
toxic effect is reciprocal; the narcotics in their turn 
combat poisoning produced by analeptics. Further- 
more, as all analeptics are simultaneously convulsive 
poisons, the antagonism of the narcotics to these 
substances manifests itself by a more or less com- 
plete suppression of the convulsions induced by the 
introduction of analeptics into the body. 

From these findings a criterion for judging the 
efficacy of the narcotic studied with regard to pre- 
vention and treatment of convulsive states, in par 
ticular epilepsy, may be obtained. 

The convulsives which have been most thorough] 
studied are strychnine, picrotoxin, thujon, camphor, 
and coramin and cardiazol of the synthetic sub- 
stances. The animals used in the present experi- 
ments were cats, dogs, rabbits, and rats. 

Diethylamino-1 phenoxy-2 ethane, or 928-F. 
produces a very special type of epileptiform con- 
vulsions in the guinea pig, characterized chiefly b\ 
movements of the jaw, shaking of the head, and 
clonic and tonic spasms of the muscles of the neck. 
Attempts to produce this effect in other rodents or 
in rabbits failed. Thujon produces somewhat similar 
convulsions, but the animals are exhausted by them 
and die a few days later. The convulsive effect of 
cardiazol is more like that of 928-F. Twenty milli- 
grams of cardiazol will not produce convulsions in 
the guinea pig; 30 mg. will do so in most cases, but 
not constantly. 

The special advantage of 928-F is that it produces 
convulsions of a very special type and, because of its 
relatively slight toxicity, can be administered to the 
animal daily over a long period. Therefore, the at- 
tacks can be produced daily without harm to the 
animal, and they last only a few seconds, after which 
the animal is completely restored. 

The analeptics tested included gardenal, naycoso], 
evipan, and 1187-F, ethyl-5 ethyl butyl 5 thio- 
barbituric acid. All of these substances inhibit the 
convulsive action of 928-F. Guinea pigs were chosen 
for testing the analeptics. They were given injections 
of from 35 to 40 mg. of 928-F for several days. The 
animals weighed from 400 to 500 gm., and the white 
guinea pigs seemed particularly sensitive. When the 
animal responded regularly to the injection with 
typical attacks, the analeptic was tested. 
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There is no antagonism between the apyretic ef- 
fect of 928-F and the barbituric acids. The fever 
does not check the convulsions. If the barbituric 
sleep is not very deep, 928-F will shorten its dura- 
tion. If the barbituric dose reaches the limits of 
toxicity, 928-F will insure survival of the animal 
without interrupting sleep. 

A little before the convulsions due to 928-F be- 
come manifest certain of the conditioned reflexes 
disappear. The barbituric acid will also insure intact 
preservation of these reflexes by preventing con- 
vulsions. The sulphureted derivative corresponding 
to this amine, 1259-F (or phenylic ether of diethyl- 
amino-ethanethiol), possesses properties similar in 
all details to those of 928-F. 

EpITtH SCHANCHE Moore. 


SURGICAL INSTRUMENTS AND APPARATUS 


Johnson, H. L.: Insulating Patches and Absorbable 
Sutures Made from Fetal Membranes. Jew 
England J. Med., 1937, 216: 978. 


Because of wound disruption and adhesions form- 
ing postoperatively in serous cavities and after re- 
pair of nerves and tendons, there is a demand for an 
improved absorbable suture and insulating patch. 
The author believes that fetal membranes properly 
prepared will greatly alleviate most of the difficulties. 

The preliminary report concerns the availability 
and use of fetal membranes for use as absorbable in- 
sulating patches and suture material. The source of 
the products is from human amniotic membrane and 
bovine amniotic and allantoic membranes. 

The first concern was the reaction of the tissues to 
the product, and this was tested by comparing the 
reaction about the fetal membranes to other com- 
monly used materials. 

Allantoic membrane as compared to equal sized 
ribbon catgut produces early, in one week, a greater 
reaction; but later, in three weeks, its reaction de- 
creases and the membrane is preserved while the cat- 
gut is nearly absorbed. 
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The next observation was on the intraperitoneal 
use of a sterile insulating patch of allantoic mem- 
brane for the purpose of protecting a traumatized 
area of parietal peritoneum from adhesions to the 
surrounding structures. In each instance the pro- 
tected area prevented the formation of adhesions as 
compared tocontrols. Microscopically, this area after 
trauma became covered with mesothelial cells. 

These intraperitoneal patch experiments were re- 
peated to compare the bovine allantoic membrane in 
different animals to such products as cargile mem- 
brane, ribbon catgut, human amniotic membrane, 
and cellophane. Grossly and microscopically, the 
human amniotic and bovine allantoic membranes 
gave similar results. Ribbon catgut most nearly 
simulated the gross effect of the fetal membranes. 
Cargile membrane and cellophane produced very ex- 
tensive adhesions. 

To determine the protective effect of the fetal 
membranes about tendons, operations were per- 
formed on the extensor tendons of calves. The ten- 
dons and sheaths were lacerated and repaired with 
allantoic-membrane sutures or catgut plus insulating 
patches. The controls in the same animals were re- 
paired without the insulating patches of fetal mem- 
brane. The control showed poor function and ad- 
herence to the surrounding tissue and skin. The use 
of the fetal membrane patch about the tendon and 
sheath at the end of four weeks showed a thickened 
but nevertheless adequately functioning sheath. The 
use of an excessive amount of fetal membrane patch 
did not markedly alter the result. 

The preparation of the absorbable sutures is not 
unlike that of catgut except that the twisting was 
done by hand under moderate tension. The sutures 
are grossly similar to catgut and on a roughly esti- 
mated manual test showed remarkable tensile 
strength depending on the number of strands, the 
quality of the membrane, the tightness of the twist, 
and atmospheric conditions under which it was dried. 

Detailed results will be given in a later communi- 
cation. Harvey S. ALLEN, M.D. 





PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 


Alexander, F. K.: The Roentgen Diagnosis of Intra- 
Abdominal Hernia. Am. J. Roentgenol., 1937, 
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A short historical review and discussion of the 
pathogenesis of the condition as given by various 
observers serves as an introduction to the subject. 
\s regards terminology, the author prefers the term 
intra-abdominal hernia to that of duodenal hernia, 
right and left paraduodenal hernia, hernia into the 
descending mesocolon, hernia into the ascending 
mesocolon, or mesentericoparietal hernia, which 
terms have been variously used by others in de- 
scribing the same condition. It seems preferable to 
him because of its simplicity and the fact that it con- 
forms to the roentgenological diagnosis. The ana- 
tomical and pathological significance attached to it 
appears to be justified by the findings, which is not 
true of the other terms. 

Although the condition is uncommon, it is not as 
rare might be deduced from the comparatively 
few cases reported in the literature. It is probably 
being overlooked repeatedly during routine gastro- 
intestinal roentgen studies because the progress of 
the opaque meal through the small intestine is not 
observed as carefully and as long as it should be, and 
the observer is often not familiar with the roentgen 
appearance of the normal small intestinal pattern. 

The clinical diagnosis is very difficult to make be- 
cause there are no characteristic symptoms which 
detinitely suggest the condition. A study of the 
cases observed by the author have impressed him 
with the fact that the condition should be suspected 
and looked for when the following facts, which do not 

any particular syndrome, are elicited in the his- 
: abdominal pain which is exaggerated by exer 
tion, by the erect position, or by eating; and abdomi- 
nal pain which is relieved by reclining or the recum- 
bent position, and which, if exaggerated by eating, 
is relieved by smaller but more frequent meals, or by 
food containing a small percentage of roughage. 

The roentgen diagnosis of intra-abdominal hernia 

made primarily by roentgenoscopic observations 
it short intervals of the barium meal as it passes 
through the small intestine. The small intestine may 

- the right side, midportion, or left side of the 

The coils of intestine are grouped very 

There may be considerable churning regur- 

1 and even distension of the small intestine, 
with the presence of fluid levels, and demonstration 
of the entrance of the small intestine into the hernia 
be possible. The loops of bowel present an ap 

ance and configuration as though they are con- 

in 4 onfining boundary, rather than 

all the freedom of the abdomen, justified by 
the length of the small intestinal mesentery. There 
is litthe movement on manual palpation, and a 
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change in position or posture of the patient produces 
little if any change in the relation of the small intes- 
tine to the abdominal cavity. Manual pressure on 
one area of the mass of gut is transmitted through- 
out the mass. The distal ileum has been found free 
of the sac in the author’s experience, and its entrance 
into the cecum could be demonstrated. Although 
variation in the anatomical course of the duodenum 
and duodenojejunal junction is a frequent accompa- 
niment of the condition, it is not necessarily an 
indication of it. 

Relative to the differential diagnosis, postopera- 
tive adhesions, peritonitis, intestinal non-rotation, 
and a congenitally short mesentery must be given 
consideration. History together with the findings 
usually serve to differentiate the conditions, except 
the last, which may simulate a centrally placed 
hernia. : 

Five cases are reported in detail from the clinica] 
and roentgenological aspects, with roentgenograms 
illustrating the condition. Apotpn Hartunc, M.D. 


Harris, J. H.: The Radiation Treatment of Hyper- 
thyroidism. Am. J. Roentgenol., 1937, 38: 120. 


The authors review the physiology and patholog, 
of the thyroid gland and discuss the clinical aspects 
of the classification of diseases of the thyroid gland 
They review treatments of hyperthyroidism now in 
use. The results of surgical and irradiation treat- 
ment are compared. It is noted that there is little 
difference between the end-results obtained by the 
two methods. Statistical studies in the two series 
are comparable. 

Walters, Anson, and Ivy found that the norma! 
thyroid of the dog was not materially changed by 
roentgen-ray dosage known to be of clinical value in 
60 per cent of the cases of hyperthyroidism. The 
capsule of the thyroid was thickened only by an 
overdose which produced a skin ulcer. Friedman 
and Blumgart irradiated two patients by the Cou 
tard technique; they gave 4,000 roentgens without 
back-scattering, with high voltage and heavy filtra- 
tion. This amount of radium had no effect on the 
basal metabolism rate. Three months later tota! 
ablation was done, and the pathological report 
showed normal thyroid tissue. 

One of two general plans is followed. Most fre- 
quently the patient is given three series of treatments 
at intervals of three weeks, following which the basa! 
metabolism rate and the thyroid gland are examined 
by the thyroid clinic. The roentgen-ray factors ar 
135 kilovolts peak; 5 ma.; 0.25 mm. of copper plus 
1mm. of aluminum filtration; 30 cm. distance, and a 
dose of 400 roentgens, measured in air, at one time 
through a portal 12 by 15 cm. with inclusion of the 
anterior thyroid area and the cervical sympathetics. 
and protection of the larynx from direct irradiation 
The second technique used at times employs 165 
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kilovolts peak; 15 ma.;0.5 mm. of copper plus 1mm, 
of aluminum and socm. distance. Two hundred roent- 
gens, measured in air, are given every other day for 
three days, and 600 roentgens constitute a series. 
The basal metabolism rate is taken in one month 
and further treatment depends upon the results 
obtained. 

In cases of hypertension associated with hyperthy- 
roidism, an additional field over the dorsal and lower 
cervical sympathetics is included by the irradiation. 
The postoperative cases which do not respond to a 
moderate amount of irradiation are given treatment 
over the pituitary gland in an effort to diminish the 
amount of thyrotropic pituitary hormone. 

It has been observed that the patient whose major 
symptom is nervousness, who has a small soft goiter, 
and who has been ill six months or less has the best 
prognosis for relief by irradiation. Irradiation treat- 
ment extends over some little time, and there is 
always the possibility that serious visceral changes 
will take place before the beneficial results become 
manifest. The size of the goiter is influenced little, 
if any, by irradiation. There is a possibility of de- 
pressing the thyroid activity until myxedema de- 
velops, but this condition occurs very infrequently. 
\ temporary exacerbation of the symptoms of thyro- 
toxicosis may be expected for from twenty-four to 
seventy-two hours after the first few treatments. In 
the occasional patient there is a slight to mild skin 
reaction in the area treated. This is never more than 
a first-degree reaction which disappears in a short 
time. 

The authors conclude from this study that with 
the present selection of cases, excellent results are 
obtained, as shown by the improvement which oc- 


curred in go per cent of the cases treated during the 
years 1932 and 1933. Harotp Ocusner, M.D. 


RADIUM 


Howes, W. E.: The Use of 200 to 600 Millicurie 
Radon Pack in the Treatment of Malignant 
Lesions. Am. J. Roentgenol., 1937, 37: 668. 


The use of radium packs containing from 1 to 5 
gm. of radium element is of necessity confined to a 
very few radium centers, and because of the great 
cost of these packs, their economic use is ques- 
tioned, especially with the present development of 
highly filtered roentgen rays, the depth dose of 
which is greater than that delivered by the larger 
radium pack in many instances. 

In this article, the author recommends the more 
extensive use of small radon packs, from 200 to 600 
mc., for the palliation of advanced malignancies and 
their metastases somewhere near the surface of the 
body. These packs are of value particularly in 
association with roentgen therapy as, according to 
the work of Quimby and Pack, tissues which have 
received the maximum of roentgen radiation which 
they will tolerate, will stand further treatment with 
gamma rays, and vice versa. 

The arrangement for a typical 200-mc. pack and 
its dosage is presented in the text. The cases treated 
included carcinoma of the esophagus, skin, mouth, 
and breast; sarcoma of bone; multiple myeloma; 
and neurofibrosarcoma. Eleven of the cases are 
briefly reported, and some illustrated with photo- 
graphs before and after treatment. 

In conclusion, the radiologist is cautioned against 
overdosage to the skin. T. Levcutta, M.D. 
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CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Atkins, H. J. B.: The Effect of Brachial Plexus 
Block on Patients Suffering from Secondary 
Traumatic Shock. Brit. J. Surg., 1937, 24: 717. 

Brachial-plexus block was performed with the pur- 
pose of determining its effect upon the blood pressure 
in a series of patients with lesions of the upper limb. 
Patients suffering from varying degrees of shock due 
to lesions of the upper limb were selected. Blood- 
pressure readings were taken during the course of 
the induction of anesthesia and the subsequent op- 
eration. The clinical condition of the patients served 
as a guide to the degree of shock. In shocked pa- 
tients, whether of the common hypotensive type or 
of the less common hypertensive type, any agent 
which produces a sudden fall in the blood-pressure 
serves to aggravate the shock, and the patient’s 
general condition deteriorates concomitantly with 
this fall in the blood-pressure. 

It was found that brachial-plexus block exerts 
no protective influence upon patients suffering from 
shock due to trauma of the upper limb. Both 
brachial-plexus block and local infiltration anesthe- 
sia tend to cause a fall in the blood pressure, particu- 
larly in shocked patients. This fall in blood pressure 
is probably due to the local anesthetic, irrespective 
of the site of introduction. It was found, also, that 
inhalation anesthesia is more suitable for shocked 
patients. MANUEL E. LICHTENSTEIN, M.D. 


Mansfeld, O.: A New Hemostatic Remedy (Bei- 
traege zur Kenntnis eines neuen Blutstillungsmit- 
tels). Vagy. Noegyégy., 1936, 5: 177. 

On the basis of the animal experiments and clini- 
cal experiences that were made with “‘pektin,”’ tetra- 
galacturonic acid arabic ester, which occurs fre- 
quently in the vegetable world and has accelerating 
blood-coagulating properties which are striking, the 
Eri Laboratory at Budapest put on the market a 
preparation with a 1.5 per cent sterile, isotonic solu- 
tion in ampules for parenteral injection, and also a 
5 per cent stabilized solution and tablets, with which 
the author carried out his experiments for the past 
year. An advantage of this preparation is the fact 
that the accelerating coagulating effect is not ex- 
erted directly on the blood, but is brought about 
through the codperation of the entire organism, 
namely in the sense of regulation of the physiological 
mechanism of coagulation. This fact assures this 
preparation the valuable property that even when 
large doses are given, it does not produce coagulation 
within the circulation, namely, thrombus formation. 

The cases for treatment were carefully selected. 
Abortions and hemorrhages resulting therefrom were 
not included; fibromyomas were also excluded. Only 
very severe hemorrhages lasting for weeks without 


interruption were selected, among these chiefly such 
hemorrhages as did not cease after prolonged rest in 
bed. Of a very abundant material, only 22 cases 
came to observation; the patients were chiefly juve- 
niles thirteen, fifteen, sixteen, and seventeen years of 
age, and in isolated cases they were in the preclimac- 
teric stage. According to the author’s experiences, 
the preparation had its predominant effect in cases 
without anatomical findings, also in virginal patients 
with ovarian dysfunction, but chiefly in cases of 
hemorrhage of inflammatory origin. Another use 
was for injection before operations on virgins for the 
purpose of avoiding an eventual parenchymatous 
hemorrhage. In plastic operations, in total hysterec 
tomies under local anesthesia, in which the adrenalin 
solution was given intentionally without novocain, 
this preparation was tried out; there were 15 cases 
altogether. An intragluteal injection was given from 
one to one and a half hours before the operation. 
The result was apparent. The rapidity of the coagu- 
lation was accelerated about 80 per cent. After an 
intramuscular or subcutaneous injection, the zenith 
of the coagulating effect set in after an approximate 
latent period of one hour, if given by mouth after 
about from two and a half to three hours, and lasted 
in an unchanged strength for six hours. 
(E. ILLEs). Louts NeEuwE Lt, M.D. 


Loeb, L., Burns, E. L., Suntzeff, V., and Moskop, M.: 
Sex Hormones and Their Relation to Tumors. 
Am. J. Cancer, 1937, 30: 47. 


Ina review of the experimental status of hormonal! 
tumors, the authors point out that an ovarian hor- 
mone has in the past been used for producing mam- 
mary cancers in mice. Murray has succeeded in pro- 
ducing a lesion in male mice by the transplantation 
of ovaries. 

Besides estrin a second stimulating factor, pre- 
sumably a hormone, intensifies the carcinomatous 
transformation, and the incidence of carcinoma ma) 
be increased above the hereditary tendency charac- 
teristic of a certain strain (Lacassagne). 

Recent studies have shown that tumors so pro- 
duced are not complicated by accessory reactions as 
those produced by hydrocarbons, and therefore may 
be more easily recognized. The development of hor- 
monal carcinoma is the end stage of a continuous 
series of growth processes extending over long pe- 
riods of time. From these observations the authors 
draw the conclusions that the carcinomatous change 
does not depend on a somatic mutation in the sense 
in which this term is used in genetics, that inflamma- 
tory changes are not an essential or necessary factor 
in the origin of carcinoma, and that the essential 
factor is the action of the growth stimuli in coépera- 
tion with hereditary or other constitutional factors. 

During the injection of estrin no difference in the 
growth of mammary tissue in the high or low tumor 
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strains may be noted for months. If the estrin is con- 
tinued the high tumor strains gradually develop a 
more intense and extensive growth. 

Certain obstacles to growth are presented, such as 
the hyalin tissue which retards the rate and extent of 
collapse of fat in a malnourished mouse which does 
not support tumor growth well. Estrogenic hor- 
mones lead to the formation of new tissue because 
they stimulate the gland, and because stimulation 
causes carcinomatous formation. Precancerous and 
early cancerous stages have been observed in the 
vagina and cervix of mice in which estrin injection 
was continued for a considerable period. These 
changes have not been observed in the corpus of the 
uterus. The authors have not found the reported 
pituitary tumor in all high incidence strains, but 
have noted an increased incidence of mammary car- 
cinoma associated with an increase in activity of 
certain cells in the anterior pituitary lobe. The in- 
jection of extract of the anterior pituitary lobe or 
of corpus luteum does not increase the incidence of 
carcinoma. In a large number of mice which were 
given injections, six developed a sarcoma, five at the 
site of the injections. 

It then appears probable that specific growth 
stimuli ultimately change the cell equilibrium in 
such a way that certain substances which induce cell 
proliferation are propagated in an autocatalytic 
manner. As far as is known at present all the causes 
of carcinoma directly or indirectly stimulate growth 
processes. The cancerogenic hydrocarbons differ 
from other agents merely in a quantitative manner, 
but not as regards the principle underlying all these 
actions. Extrinsic viruses, such as those of Rous and 
Lucke, may function as specific growth stimuli, or 


they may remain associated with cells perpetuating 
the change. Rous believes a virus is responsible for 
all carcinomas and that stimulating hormones and 
hereditary conditions serve only to prepare the field 
in which the virus may become potent. 

Tuomas C. Dovuctass, M.D. 


Bonne, C.: Cancer and Human Races. Am. J. Can- 
cer, 1937, 30: 435- 


Nothing is known about cancer in truly primitive 
tribes. If such tribes are within reach of medical 
supervision, the first tumors that come under obser- 
vation are those on the surface of the body, as cancers 
of the skin and penis, or those causing foul discharges 
and disturbances of elemental bodily functions, as 
cancers of the jaw or uterus. 

As a basis for a report on the frequency of the 
various forms of internal disease, including cancer, 
hospitals with regular autopsy services are essential, 
but the figures from these hospitals must be inter- 
preted with caution. They are useful, however, es- 
pecially as they indicate peculiarities of the site 
incidence of cancer throughout the body. 

There is a remarkably high frequency of primary 
liver carcinoma developing in cirrhotic livers, and in 
livers without vermiform infections, in various parts 
of the tropics, especially in the Far East. There is 
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a nearly total absence .oi gastric cancer among the 
native Malay population of Java associated with a 
similar scarcity of gastric ulcer, although the Chi- 
nese in Java and in the tropical parts of the Far 
East have in general the usual amount of gastric 
carcinoma and gastric ulcer. There is a peculiar fre- 
quency of primary malignant cervical lymph-node 
tumors of reticulo-endothelial origin in Java, Su- 
matra, Singapore, the Philippine Islands, Indo- 
China, and other parts of the Far East. Cancer of 
the skin of the legs, developing on old neglected 
ulcers of various nature, is of frequent occurrence 
among male Malays. Whether these peculiarities 
are due to inborn racial influences or to the special 
conditions of life of the Far East remains to be 
studied. 

Figures are available for the total mortality from 
cancer in certain parts of Sumatra, where the Chi- 
nese and Malay population of the tobacco and rub- 
ber estates is registered, and hospital service and 
medical attendance are of a high standard. When 
the cancer rate here is calculated for a population of 
standard age, the total mortality is in accord with 
the usual figures for Western countries. 

Joseru K. Narat, M.D. 


Klein, S. A.: The Importance of Antitoxin in Sur- 
gery (L’importance de l’antivirus en chirurgie). 
Rev. de chir., Par., 1937, 56: 237. 

Klein states that antitoxin therapy is used in sur- 
gery mainly under two conditions: in the treatment 
of infected wounds and inflammatory processes of 
the skin and mucous membranes, and in laparoto- 
mies to prevent and combat infection following soil- 
ing of the abdominal cavity or walls. He followed 
the general plan of Besredka in his studies, using 
Besredka’s method of antitoxin preparation, but he 
did not concern himself, as did his predecessor, with 
such non-surgical entities as typhoid fever, dysen- 
tery, or anthrax. 

In surgery one distinguishes (a) aseptic wounds; 
(b) septic wounds, both those contaminated but not 
yet infected and those with signs of active infection; 
and (c) inflammation. Using guinea pigs and rab- 
bits, Klein tried the effect of antitoxins in all three 
conditions. In his study of the effect of antitoxin on 
clean wounds, the animals, guinea pigs, were pre- 
pared by percutaneous application or intracutaneous 
injection of antitoxin to produce immunization, and 
after twenty-four hours they were injected subcuta- 
neously with a culture of homologous bacteria. Re- 
sults were in agreement with those of Besredka; the 
antitoxin produced an immunizing effect as early as 
twenty-four hours and-could be recommended for 
prophylaxis in supposedly aseptic wounds, such 
as surgical incisions, which however might pos- 
sibly have become contaminated. In contaminated 
wounds experimentally produced in rabbits, the 
same general plan of treatment was used with the 
addition of the introduction of antitoxin directly 
into the wound. The wounds used were compound 
fractures, and the results of healing were so favor- 
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able that the author strongly favors the use of anti- 
toxin in contaminated fracture wounds in which 
healing is often slow and complicated. He states 
that the apparent influence of the antitoxin is 
through its checking effect on bacterial growth. He 
was unable to draw any conclusions on older, in- 
fected wounds in experimental animals, as the same 
condition in man is not comparable to animals, and 
therefore he believes that clinical observation alone 
must be used to determine the value, if any, of anti- 
toxin therapy in infected wounds in man. The same 
conclusions were drawn from experiments with in- 
flammatory lesions produced in the skin and mucous 
membranes of rabbits, as artificially produced in- 
flammatory lesions usually heal rapidly without 
treatment in rabbits if they are kept clean and dry. 
In studying the effect of antitoxin therapy in such 
conditions as peritonitis, induced appendicitis, and 
perforation of the bowel, the author found that the 
action of the antitoxin seemed less specific but more 
effective than filtered bouillon. There is difficulty in 
comparing animal with human pathology, and for 
that reason the author is cautious in the interpreta- 
tion of his results. The application of dressings satu- 
rated with antitoxin solution and the use of such a 
solution for irrigation have been tried by the author 
on such wounds as the abdominal incision following 
an operation for bowei resection or spontaneous 
perforation with peritoneal and parietal-wall soiling, 
the incision for strangulated hernia, the sacral open- 
ing for a rectal resection as in carcinoma of that 
organ, and other operative wounds of a similar 
nature, as well as on ulcers of various types, whit- 
lows, furuncles, abscesses, and erysipelas. The re- 
sults have often been gratifying, but they have not 
been consistent, and the series studied was too small, 
so that Klein is unwilling to offer antitoxin therapy 
as a very worthwhile adjunct to general surgery. He 
is reserved in all his conclusions and points out the 
necessity for more detailed experimental study and 
more clinical experience. JouNn Martin, M.D. 


DUCTLESS GLANDS 


Koranyi, A., Szenes, T., and Hatz, Mme. B. E.: A 
Hypotensive Hormone in the Parotid Glands of 
Animals (Sur une hormone hypotensive des glandes 
parotides animales). Presse méd., Par., 1937, 45: 
779- 

In 1909 Abelous and Bardier found a hypotensive 
substance in the urine of animals. Years later, Frey, 
Kraut, and their collaborators found such a hypoten- 
sive substance in the pancreas, which they called 
kallikreine. They found this hormone in the blood 
serum also, but in an inactive form. 

The authors have found a hypotensive substance 
which they have been able to identify as kallikreine 
in the saliva and in the parotid glands of human be- 
ings and animals. This substance was not found in 
any of the other salivary glands. 

They describe their method of preparing and iso- 
lating the substance. One c.cm. of saliva contains 


INTERNATIONAL ABSTRACT OF SURGERY 


an amount about equal to 1.6 units of the commercial 
product. Extracts of parotid gland in some cases had 
a strong hypotensive action and in some only a slight 
one. From these findings the authors conclude that 
sometimes the substance is present in the gland in an 
active form and sometimes in an inactive one. In the 
pancreas the hormone is always present in the active 
form. 

This hormone has a strong hypotensive action; it 
keeps its effect even after a dialysis of forty-eight 
hours; for total inactivation it must be heated to a 
temperature of 37° C. for two hours; the inactive 
form may be activated by a preparation of acetone. 
The hormone caused hypotension in dogs that had 
even been treated with atropine. 

The administration of kallikreine in the usual dose 
of from 8 to 10 units by mouth has no effect at all. 
The usual daily secretion of saliva is 1,000 c.cm., 
which contains 1,600 units of the substance. Eight 
or 10 units are therefore obviously ineffective and, 
moreover, experiments have shown that the hor- 
mone becomes inactive in the gastric juice. , 

AvupREY Goss Morcan, M.D. 


Albright, F., Sulkowitch, H. W., and Bloomberg, E.: 
Further Experience in the Diagnosis of Hyper- 
parathyroidism, Including a Discussion of 
Cases with a Minimal Degree of Hyperpara- 
thyroidism. Am. J. M. Sc., 1937, 193: 800. 


This communication is based upon a study of 
thirty-five true cases of hyperparathyroidism which 
the authors have studied personally. They previ- 
ously reported seventeen of these cases, and the 
entire study represents a ten-year experience. This 
admittedly large series of cases is explained by the 
authors as being due to recognition rather than any 
regional peculiarity or to accumulation by reference 
from other sources. Of the thirty-five patients 
thirteen were sent to the clinic already suspected of 
having the disease, and twenty-two were first ex- 
amined at the clinic. All but two of the twenty-two 
patients had clinical findings entirely different from 
the cases reported in the literature from outside 
clinics. The authors divide twenty cases in which the 
clinical findings differ from those reported in the lit- 
erature into two groups: (1) twelve cases with no 
demonstrable bone disease, (2) eight cases with a 
very moderate degree of hyperparathyroidism. As 
regards the first group, the authors are of the opin- 
ion that the parathyroid hormone did not have a 
direct action on the bone tissue, but rather on the 
phosphorus and calcium equilibria in the body fluids. 
In the hyperparathyroid state the disturbed equilib- 
ria resulted in increased losses of phosphorus and 
calcium in the urine. The authors refer to the second 
group of cases with the minimal degree of hyperpara- 
thyroidism as ‘‘borderline.”” However, they empha- 
size the fact that the patients had a sufficient degree 
of hyperparathyroidism to be definitely disabled. 
Whereas the serum calcium level may not have been 
sufficiently high strongly to suggest the disease, 
there were other factors which indicated the correct 
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diagnosis. According to the authors, these factors 
may be any one or a combination of the following: 
(1) a persistently low serum phosphorus level; (2) an 
increase in the calcium excretion of the urine; (3) the 
presence of a large amount of calcium phosphate in a 
case of nephrolithiasis in which there are no other 
obvious causes for stones, such as infection or ob- 
struction. The authors emphasize two other fea- 
tures in making the diagnosis in these “‘ borderline” 
cases. The first is that repeated blood determina- 
tions should be made, because the values fluctuate 
from the normal range to the definitely hyperpara- 
thyroid range. The second feature concerns the ne- 
cessity of making serum-protein determinations, in 
order to determine more correctly the total calcium 
value, by making an allowance for the ‘‘bound”’ 
calcium. The authors further call attention to the 
fact that the degree of hyperparathyroidism is not 
necessarily commensurable with the degree of bone 
disease, because patients with bone disease who have 
high serum phosphatase levels generally develop 
postoperative hypocalcemia. Their tumors should 
be resected rather than entirely removed at the first 
operation. Atton OcusneEr, M.D. 


Gordon-Taylor, G., and Handley, R. S.: An Un- 
usual Case of Hyperparathyroidism. Brit. J. 
Surg., 1937, 25: 6. 


The authors explain aberrant positions of para- 
thyroid tumors on the basis of embryology. Opera- 
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tive cases have been collected from the literature 
wherein the parathyroid tumor has been located 
within the chest. Eleven reported cases of intra- 
thoracic parathyroid tumors are discussed. 

The authors present a case which gave all the 
signs, symptoms, and laboratory findings indicative 
of a parathyroid tumor. Clinically there were osteo- 
porosis, tumors and cysts of the bones, fractures, 
and high blood calcium. At the first operation no 
parathyroid tumor could be found in the neck. At 
the second. operation the sternum was split down its 
center for a short distance. A 1% by % by % in. 
tumor was found in the anterior mediastinum, which 
microscopically resembled normal parathyroid tis- 
sue, with marked hyperplastic areas. After opera- 
tion the blood calcium dropped, and roentgenologi- 
cally the bones showed greater density than prior to 
operation. 

Embryologically, the thoracic position of para- 
thyroid tissue is not impossible. The descent of this 
tissue is explained in full in the text. 

The authors emphasize the fact that when posi- 
tive, indisputable laboratory and clinical data indi- 
cating the presence of a parathyroid tumor are col- 
lected and the tumor cannot be located upon explora- 
tion of the neck, it will most likely be found in e 
thorax. The successful treatment of parathyic | 
tumors in the past promises successful removal of 
this type of tumor in the future. 

RICHARD J. BENNETT, JR., M.D. 
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